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The BEST is the CHEAPEST 
in the long run 


That’s why most motorists buy the DAVENSET Model 
H_ Battery Charger. Its 3-amp output will keep 
batteries brimful of quick-starting energy. Suitable 
for 6- and 12-volt batteries from 200/250 volt A.c. mains. 
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Partridge, Wilson & Co. Ltd., Davenset Electrical Works, Leics. 


‘ 4 


2 


BRITISH JOURNAL OF 
OPHTHALMOLOGY 


November, 1956. Vol. XL, No. Il 


Stereopsis and Depth Perception after Treatment for 
Convergent Squint. E. J. Naylor, T. E. Shannon, and 
A. Stanworth 

Standard Curve and the Physiological Limits of Dark 
Adaptation by Means of the Goldmann-Weekers Adapto- 
meter. P. Dieterle and E. Gordon 

Behaviour of Ps. pyocyanea in Different Concentrations of 
Penicillin. E. G. Millwood and M. Klein 

Anaesthesia for Intra-Ocular Surgery. J. Kennedy 
Harper 

Sterilization of Intra-Ocular Acrylic Lens Prostheses with 
Ultra-Violet Rays. C. D. Binkhorst and F. P. Flu 

Lymphocytoma of the Orbit. 3B. K. Das Gupta, G. C. 
Sen, and R. K. Basu 

Epiphora and the Bony Naso-Lacrimal Canal. Ca/bert 1. 
Phillips and Marian George 

Plasmocytoma of the Orbit. John F. Cogan 

Progressive External Ophthalmoplegia. F. D. McAuley 

Kerato-Conjunctivitis in Ceylon. Lloyd M. Weerekoon 

| Effects of Contact Lenses on Short-Wave Field Distri- 


bution. B. O. Scott 

Method of Cutting Lamellar Grafts. ?. Sivasubramaniam 

Method of Removing Wooden Splinters from the Cornea. 
J. Moss 

Certain Modifications in Minor Lacrimal Instruments. 
John Foster 


Yearly Subscription (12 Numbers) £4 4s. U.S.A. $13.50 
With ** Ophthalmic Literature** and (7 Numbers) 
£7 7s. U.S.A, $24 


From the Publishing Manager, B.M.A. House, 
Tavistock Square, London, W.C.1 


—— 


MEDICINE 
in the U.S.S.R. 


A number of important Soviet medical journals, pub- 
lished in the Russian language, are now available on 
subscription. Details are given below for some of these, 
including the frequency of publication and the annual 
subscription rates. 

Journal of the Academy of Medical 

Sciences of the U.S.S.R. Bi-monthly, 30)- 
Grekov Journal of Surgery Monthly. 40/- 
Korsakov Journal of Neuropathology and 


Psychiatry Monthly. 45/- 
Paviov Journal of the Higher Nervous 

Activity Bi-monthly. 65/- 
Problems of Psychology Bi-monthly.  45/- 


Problems of Neurosurgery Bi-monthly. 20/- 
Archives of Anatomy, Histology and 


Embryology Quarterly, 17/- 
Archives of Pathology 8a year, 55/- 
Surgery Monthly. 35/- 


CI'nical Medicine Monthly. 25/- 
Problems of Endocrinology and Hormone 

Therapy Bi-monthly. 25/- 
Soviet Medicine 


Subscriptions may be placed with 


COLLET’S RUSSIAN 
BOOKSHOP 


44/45 Museum Street, London, W.C.1 


A complete catalogue of Soviet journals is available on 
request. 
Cheques should be made payable to Collet’s Holdings Ltd. 


Monthly. 15/- 


Nov. 17, 1956 BRITISH MEDICAL JOURNAL I 


— 


Save time on Urine tests with... 


CLINITEST ana ACETEST 


Reagent Tablets for the detection of 
GLYCOSURIA KETONURIA 
Both tests performed simultaneously in one minute! 


‘Clinitest’ tablets have been widely used and prescribed [| 
since 1947, Many valuable hours have been saved. Follow- The advantages of *ACETEST’ 
ing successful clinical trials, the makers of *CLINITEST’ 
have produced ‘Acetest’ reagent tablets for the detection 
of Ketonuria. Reliable routine sugar and acetone tests can 
now be carried out fegether in one minute! 


*CLINITEST’ 
No external heating. No measuring of reagents. 
Approved by the Medical 
Advisory Committee of the 
Diabetic Association. 
Available under the N.HLS. 
on Form E.C.10. 
(Basic Drug Tariff Prices: Set 
6/8d. complete. Refill bottles of 
36 Tablets 2/4d.) 


g SCLINITEST? 


A single tablet provides all the reagents required 
Low cost permits use as a screening procedure or as 
a routine for diabetic patients. No danger of talse 


positives with normal urine. No caustic 


| 

| 

| 

| 

| 

| 

| § Put 1 drop of urine on tablet. 

| 2 Take reading at 30 seconds. Com- 
| pare tablet to colour chart provided. 
\ 

| 

| 

| 

| 

| 

| 


3 Record results as negative, trace 
moderate or strongly positive. 
Available under the N.H.S. on Form 
E.C.10. Basic Drug Tariff price 3/10 
per bottle of 100 tablets (with colour 

scale) 


REFERENCES: Lancet, April 17th 1954, === 
pp. 801/804 and July 10th 1954, p. 95 Med. Jil., May 
1954, p. 289 Med. World, Oct. 1954, pp. 373/376 


An invaluable time-saver in wards and THE AMES COMPANY (LONDON) LTD. 
= clinics. Write for details and hospital Nuffield House, Piccadilly, London, W.!. Tel: REGent 532! 
a prices. Sole distributors for United Kingdom and Eire 
asa DON S.MOMAND LTD. Nuffield House, London, W.! 


The complete answer for macrocytic anzmias 
| )) 
\ Ciunical experience over a decade has maintenance of a normal erythrocyte )) 
({ established that the administration of | level in patients in remission and is )))))) 
)) Anahamin constitutes the most effec- effective in preventing the onset of « 
(( tive form of treatment for pernicious | subacute combined degeneration of the } ))) 
anzmia. | cord. Anahamin has also been found (( 
(( Anahemin produces, with = small | to be of value in the treatment of herpes ) ))) 
] and comparatively infrequent doses, a | zoster and post-herpetic neuralgia. The ) 
( prompt and satisfactory erythropoiesis | suggested dosage is 4 ml. on alternate } )}) 
in patients in relapse, it ensures the 


Anahemin is available in: 

1 ml. ampoules, Boxes of 6 at 11/4, 25 at 43.4 

2 ml. ampoules, Boxes of 6 at 19 -, 25 at 74- 

Vials of 10 ml. at 14 8 and 25 ml. at 35/10 
Basic N.H.S. prices 


SS 
— 


=— 


Literature and specimen packings are available to 
members of the Medical Profession on request 


THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDONW.|! 
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‘ANAHAMIN? 
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‘ION-EX’ change resin drug compounds 


(Brit. Pat; App 


i 


DOSE 


Ordinary tablets and capsules pro- 
DOSE duce unnecessarily high drug con- 


centrations during peak periods with 


increased danger of avoidable side- 
reactions. 


HOW 
SUSTAINED 
ACTION. TABLETS — 

DIFFER FROM 
ORDINARY AND 
LAYERED’ TAMLEYS 
AND CAPSULES 


HOURS 


Sé 
Delayed-action “layered” tablets 
gigi supply TWO doses (with “ONE 


eer’ doled SWALLOW”) the second of which 


is delayed by enteric coating. They 

often produce excessive peak con- 
INADEQUATE DOSE centrations with resultant avoidable 
side effects. 


> 


Mart leng-orting oral 


veilal le depend oxen — 2 6 
= 


im Uninterrupted therapeutic effect lasting 10-12 hours. | 

| 


o. peak concentration in excess of therapeutic 


for to requirements, fewer and less severe side-reactions. 
ile of ott Convenience — no forgotten or mistimed dose. 
tee, Economy in treatment—Low N.H.S. Cost. 


HOURS 


os 


4700 
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EVE SUSTAINED PHEDRINE THERAPY 


‘asmapax’ 24 HOURS PROPHYLAXIS IN 


BRONCHIAL ASTHMA 
WITH ONE MORNING AND ONE 
EVENING DOSE 


Average basic N.H.S. cost of 24 hrs. prophylaxis — 4d. 


ONE DOSE PROVIDES:— 

ALL DAY APPETITE SUPPRESSION 
ALL DAY RELIEF OF DEPRESSION 
AND FATIGUE 


equivel 
FORMULA hag. Average daily basic N.H.S. cost of treatment — Id. 


EXAMPHETAMINE THERAPY 


PLUS SEDATION 


ONE DOSE PROVIDES:— 
DAY-LONG APPETITE CONTROL 
DAY-LONG RELIEF OF DEPRESSION 
WITH PROLONGED SEDATION 


FORMULA | Phenabarts tl a7. Average daily basic N.H.S. cost of treaunemt — 14d. 


To prevent accidents ‘ionex-tabs’' are 
issued in Safety Containers (30 tabs.) 
which a young child cannot open. 


SAFETY COMTAINER 


RESEARCH. 
PROOUCT 


cLi cat Propuc LTD. Richmond, Surrey. 


Clinical samples and literature on request. 
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‘d 
‘dexten 
| 
‘barbidex’ 
Man oricinal 


4720 


The esters of NICOTINIC, SALICYLIC and 
p-AMINOBENZOIC acids 


bring relief to cases of 


arthritis and rheumatism 


N CASES OF soft-tissue rheumatism, and arthritic disorders, 
many doctors are tending more and more to regard 
Transvasin as an indispensable adjuvant to treatment. 

For Transvasin is composed of the esters of nicotinic, 
salicylic and p-aminobenzoic acids. These esters readily pass 
the skin barrier in therapeutic quantities, and so enable an 
effective concentration of drugs to be built up where they 
are needed. * 

Transvasin not only induces vasodilation of the skin with 
a superficial erythema, but also brings about a deep hyper- 
aemia of the underlying tissues. It is non-irritant and can be 
safely used on delicate skins. 

It is now being widely prescribed, with successful clinical 
results. Since a very small quantity is sufficient for each 
application, the cost of treatment is extremely low. 


*Therapeutische Umschau 
VII, 1952, 10, 143. 


Salicylic acid tetrahydrofurfuryl-ester... 14%, 
Nicotinic acid ethyl-ester ; 2% 
Nicotinic acid n-hexyl-ester 2% 
p-Aminobenzoic acid ethyl-ester..... 2% 
Water-miscible cream base ad ; 100% 


Transvasin is available in 1 oz. tubes, basic N.H.S. price 2/6 plus P.T., 
and is not advertised to the public. Samples and literature will be 
glady sent on application. 


LLOYD-HAMOL LTD 


11 Waterloo Place, London, S.W.1. Tel. WHItehall 8654/5/6 
Transvasin is the registered trade mark of Lloyd-Hamol Ltd. 


“Thank you, doctor” 
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NEW... 


BENZEDREX INHALER 


replaces 


Benzedrine 
Inhaler 


BENZEDREX 


Benzedrex Inhaler is effective ‘ Benzedrex’ Inhaler provides initial relief from 


nasal congestion within seconds. Five minutes after inhalation shrinkage of 


the nasal mucosa is complete. Even with gross engorgement shrinkage remains 


adequate for over 14 hours. 


Benzedrex Inhaler is specific The active ingredient in ‘ Benzedrex’ Inhaler is 
a new compound — propylhexedrine — that is remarkable for its highly specific 
vasoconstrictive action. Unlike amphetamine, propylhexedrine produces virtually 


no central nervous stimulation. 


Benzedrex Inhaler is safe Because its vasoconstrictive action is uncomplicated 
by central nervous stimulation, ‘ Benzedrex’ Inhaler may be freely used even by 


those patients in whom sympathomimetic drugs often cause insomnia, restlessness or 


nervousness. Even massive overdosage does not result in central nervous stimulation. 


NEW AND BETTER... BENZEDREX INHALER 


SKF’s new and better volatile vasoconstrictor 


@) Smith Kline & French represented by Menley & James, Limited, Lonfon S.E.5 Tel: BRIxton 7722 


Bxr106 *‘Benzedrex’ and ‘Benzedrine’ are registered trade marks 
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In two years Becantyl has 


become an established 


treatment for useless cough- 


Especially with 
children and old people, 
No side-effects 


Unrelated to morphine derivatives or guaiacol and with none of their disadvantages, 
Becantyl suppresses useless cough. The active ingredient in Becantyl is Sodium- 
2 : 6-ditertiarybutylnaphthalene monosulphonate. This chemical, which does not 
cause constipation, anorexia, drowsiness or other side-effects, is the result of 
original research. 
These characteristics make Becantyl especially valuable for the treatment of 
useless cough in children and old people. 
Becantyl is available in 4 fluid-ounce bottles, and also in 40 fluid-ounce and 80 
fluid-ounce dispensing bottles. 
The suggested doses are:— 
Adults: 2 teaspoonfuls 
Children: 3—6 years: '. teaspoonful 
7—15 years: '.—1 teaspoonful 
three times a day or as prescribed. 
Becantyl has no B.P. or N.F. equivalent, is not advertised to the public, and may 
be prescribed on form E.C.10. 


Literature and Samples available trom the Medical Information Department 


Horlicks Limited, Pharmaceutical Division, Slough, Bucks 
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The broom-shaped mould 


As long ago as 1701, the Italian botanist Micheli described MuCOR PENICILLATUS, 
which means simply the broom-shaped mould. It is a far cry from this pre-Linnaean 
classification of PENICILLIUM to the researches of Fleming,Florey and Chain, yet the 
name is apter than anyone knew, tor what antibiotic makes a cleaner sweep of 
pathogenic organisms? 

Penicillin is not a cure-all, nor has it been superseded by the newer antibiotics. 
It is active against all the diseases caused by penicillin-sensitive organisms: no 
more and no less. World-wide research has so far tailed to disclose any substance 
possessing penicillin’s unique blend of high efficacy and low toxicity. It is the best 
known and the most versatile of antibacterial substances, pharmacologically almost 
inert yet therapeutically invaluable. And: ‘‘There has been no clear demon- 
stration that a strain of stapHyLococcus, initially sensitive to penicillin, has, 


under the impact of therapy in a given case, become resistant’ 


Glaxo penicillin has now been 
Imong the nineteen Glaxo penicillin 


fully available to the general prac- products the first and most versatile is 


to pioneer its manufacture in this ae ee 


Indicated parti ularly for acute infections, 


country ; our knowledge of it is it is available in several forms 


unrivalled; we are responsible for Crystalline sodium benzylpenicillin 
(penicillin G)—for injection 


more than half of the country’s 
‘ Sodium penicillin G—as ointment 


present penicillin production. (two strengths) 


Potassium penicillin G—as tablets 


*Annals N.Y Acad Sci.. /954, 59. 243. 
(two strengths) and oral liquid 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX, ENGLAND 


Subsidiary companies or agents in most countries, 
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11ER CAR 


Of course 
I’m fitting 


DUNLOP 
TUBELESS 


«».the tyre that brings 
new confidence to motoring 


Extensive tests under very severe conditions, both at home 
and abroad, have proved that Dunlop Tubeless bring 

new confidence to motoring. Maximum mileage 
and comfort are coupled with almost 
complete protection from puncture 
delays and bursts. Dunlop Tubeless 
are more convenient, too—they need 
far less “topping-up” with air 
and are casy to fit, maintain and 
repair. And they cost no more 
than a tyre with tube 


DUNLOP 
TUBELESS 


fitted as standard equipment by 
most Gritish car manutacturers 


on! tas 


is there a reeverpolagy in the house? 


HOME COMES DR. BROWN from a 
tough round of visits. Is he looking 
forward to his steak-and-kidney 
pudding? You can bet your life 

he is! But what's this—an 

urgent call from Frimpton 

received an hour ago” 

‘Oh, no!’ groans Dr. Brown. 

I’ve just come from there!’ 


niy he'd hada 


bile Radio Telephone... 


Ni 
Murphy Mo 


DR. GREEN has just turned in— 
and his night bell’s ringing 
already. Does he like being 

called from his bed at all hours? 

You can bet your life he doesn't! 


He’s going to see Dr. Brown in 
the morning with a view to 
starting something big—an 

emergency call service using 


Murpi y Rad Telephones ... 


JUST WHAT BOTH DOCTORS 
ORDERED. Murphy Mobile 
Radio Telephones are easy to 
install, simple to operate and 
provide clear communication 
over good distances. For full 
details write to Murphy Radio 
Limited (Electronics Division), 
Welwyn Garden City, Herts. 


Keep in touch with meu play 


VHF mobile radio telephones 


crac 178 


The DRYCONOMY 
absorbent filter traps 
moisture, nicotine and tar, thus 
ensuring a clean, hygienic and 
DRY smoke. New filter replaced 
nm a second when saturated 


ARDCASTLE. 
DRYCONOMY 


BRIAR PIPE 


17/6 INCLUDING 10 FILTERS 
6° tor lO 


A FINE OLD SEASONED BRIAR GUARANTEED 


if unobtainable from your Tobacconist write for nearest stockist. 
HARDCASTLE PIPES LTD.. WALTHAMSTOW, LONDON, 


MEDICAL PRACTITIONERS’ HOUSE PURCHASE 
AND CAR HIRE PURCHASE SCHEMES 


100°, ADVANCE in ap- 


HOUSE PURCHASE <ases. wien re- 


payments over a period 
of up to 25 years, for houses not exceeding £6,000 in value. 


MOTOR CAR Hire Purchase or Rent a Car 


Please apply to J. W. SLEATH & CO. LTD. 
Burley House, 5-11, Theobald’s Road, London, W.C.I 


Telephone : Chancery 4375/6/7 
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FERROMYN (Ferrous Succinate) has been proved 
clinically to offer the most acceptable form of iron for oral 
administration in the treatment of hypochromic anamias. 


RECENT FINDINGS 

In a clinical trial* conducted this year a therapeutic compari- 
son was made between Oral (Ferromyn), Intramuscular and Intra- 
venous methods of iron administration. “‘... and unless the patient 
is very near term this (Ferromyn) is the method of choice 
in the first instance, even for severe degrees of iron- 
deficiency anzmia.” 
* British Medical Journal (1956), 2, 638 


FERROMYN ts presented in four forms: 
FERROMYN TABLETS & FERROMYN ELIXIR Each tablet 
teaspoonful contains: Ferrous Succinate 150 mg. 
FERROMYN‘B’ TABLETS & ELIXIR FERROMYN ‘B’ 
Each tablet/teaspoonful contains: Ferrous Succinate 150 mg. 
Aneurine Hydrochloride 1 mg. Riboflavin 1 mg. Nicotinamide 


10 mg. 


LEADERSHIP IN ORAL IRON THERAPY 


CALMIC LIMITED, CREWE. Phone CREWE 3251-5 LONDON: 2 Mansfield St., W.1. Phone LANgham 8038-9 


AUSTRALIA: 458-468 Wattle Street, Ultimo, Sydney, N.S.W CANADA: Terminal Building, York St., Toronto. 
P4/1 
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ha made PuRELY for him... 


OSTERMILK 


TRADE MARK 


No. 1 fat-modified ; No. 2 full-cream : 


both containing added iron and vitamin D. In 1 Ib. tins. 


GLAXO LABORATORIES LTD + GREENFORD + MIDDLESEX BYRon 3434 
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Some minutes after applica- 
tion the skin becomes flushed 
and there is a comforting feel- 
ing of warmth which persists 
for many hours. 


Rubriment relieves pain in 
such conditions as muscular 
rheumatism, fibrositis, strains 
and sprains. 


A new long-acting rubefacient— 


safe and effective 


Rubriment is a product of original research. 

For some years it has been known that some chemicals 
when applied to the skin produce redness and warmth, 
Rubriment is based on a new substance, the benzyl 
ester of nicotinic acid, which has been demonstrated to 
give a long-lasting rubefacient effect without any damage 
or irritation to the skin even after prolonged and re- 
peated application. 

Ten minutes after application of Rubriment there is a 
comforting feeling of warmth and the area is seen to be 


flushed. This redness is due to the dilatation of the small 
cutaneous blood-vessels. This persists, without danger 
of irritation to the skin. Clinical reports have been re- 
ceived of the efficacy of Rubriment for the relief of pain 
in such conditions as muscular rheumatism, lumbago, 
fibrositis, strains and sprains. The immediate and pro- 
longed vasodilatory action of Rubriment also provides 
effective relief for unbroken chilblains. 

Whenever counter-irritation is indicated, Rubriment 
is the preparation of choice for the patient. 


Available in two forms 

Rubriment (2.5°% nicotinic acid benzyl ester and 0.1 °% 
Capsicin) is available either as a cream or as a liniment, 
both of which are non-greasy. 

The cream is rapidly absorbed and needs only gentle 


application. /t is supplied in tubes of 20g. (Approx.). 
BASIC PRICE to N.H.S., 2/24. 

The liniment lends itself to massage, if this is required. 
it is supplied in bottles of 2 fl. ozs. (approx.). BASIC 
PRICE to N.H.S., 


Directions for use Apply Rubriment to the affected 
area. As Rubriment causes a stinging sensation in contact with 
the eyes and face, the hands should be well washed after use. 

One application per day has been found to be effective for 


RUBRIMENT 


the majority of patients, though a fresh application may be 
made, if necessary, at more frequent intervals. 

Rubriment is not advertised to the public and can be pre- 
scribed on form E.C.10. 


Horlicks Limited, Pharmaceutical Division, Slough, Buckinghamshire 


Arch. Derm., 1951, 192,423. Z. ges. inn. Med., 1953, 8, No. 3,99. Hautarzt, 1952, 3, No. 7, 304. Hippokrates, 1950, 14, 378. Derm. Wschr., 1950, 
122, No. 37. Schweiz. med. Wschr., 1950, 80, No. 44, 1180. Munch. med. Wschr., 1951, 93, No. 44, 2209. Ther. Gegenw., 1952, 91, No. 9, 344. 
Dtsch. Gesdh. Wes., 1950, 5, No. 49, 1953. Derm. Wschr., 1951, 123, No. 7, 145 
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When a gentle laxative 
is needed... 
Andrews Liver Salt 
may be indicated 


4 
Effervescent 
Pleasant-tasting 
APPROX. COMPOSTTION 
Tartaric Acid 2 ae 
Sodium Bicarbonate 23 
Magnesium Sulphate (B.P.C_Exice 7 
Sugar 17 


An 8o0z. tin for clinical trial 
will gladly be sent on request 


SCOTT & TURNER LTD. 


ANDREWS HOUSE NEWCASTLE UPON TYNE 


FINANCE 


for the acquisition by 


PAYMENTS OUT-OF-INCOME 
ot 


SURGERY AND OTHER FURNITURE, SURGICAL 
INSTRUMENTS, MEDICAL TEXT BOOKS, X-RAY 
APPARATUS, MOTOR CARS 


The above list is illustrative only. Under its equipment 
Purchase Plan, the company is prepared to assist doctors to 
acquire ANY article and spread the cost over a period. 


BRITISH MEDICAL FINANCE LTD. 


Tavistock House South, Tavistock Square, London, W.C.| 


Will YOU take mare interest! 


4) TAX FREE 
" To you who should leave nothing to nl 


chence we offer a vital service 


| 


SULPHONET 


SQUARES 33 in.» 3} in. 
STRIPS yds. > 3) in. 


A ready-to-use wide-mesh 
gauze dressing for wounds, 
burns, skin grafts, etc. 
Squares impregnated with 
petroleum jelly and sulpha- 
thiazole strips with 
a wool-aicoho! emulsion 
containing sulphath‘azole 
5°.. Packs—tins of 5, 10, 
utd 36 pieces available on 
E.C.10. 


URO-SULPHONET 
IN STRIPS 5 yds.» 3} in. 
A wide-mesh tulle strip 
impregnated with a wool- 
alcohol emulsion embody- 
ing sulphath azole 5° and 
urethane 2°,. Analgesic, 
healing bacteriostatic, 
this dressing is ideal for 
wounds, ulcers, sloughs 
and burns. 


PETRONET 
PARAFFIN GAUZE 
DRESSING B.P.C. 


Petronet consists of gauze 


| square impregnated with 


petroleum jelly ana balsam 
of peru 1.25°°. For all 
surgical lesions, especially 
for the donor and receptor 
areas of a Thiersch skin 
graft. 

Packs—squares 3] in.x 
3} in. singly enveloped, tins 
ot 5, 10, and 36 pieces. 
Available on E.C.10. 
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DALMAS 


Fully descriptive literature is availabie from the manufacturers 


DALMAS LIMITED 
LEICESTER 
Established 1823 


@ No depreciation or @ All transactions commence 

fluctuation of Capital and remain surictly 
@ You can withdraw any sum private and confidentia - 

any me on demand aX 

date of investment * ABSOLUTE SECURITY 
Your money is safe, Your interest is more! WA *y AW 
Write for free brochure “Safe Investments Dept. JUNIOR STREET 

and LONDON 

the suitoine society 
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Oral treatment of 
diabetes mellitus 


RASTINON 


» Hoechst « 
N-(4-methyl-benzene-sulphonyl)-N'-butyl urea 


Clinical trials are already being conducted in certain hospitals 
in this country and the results will shortly be published. 


Supplies of Rastinon tablets, for the time being, will be 
restricted to Diabetic Clinics, from whom enquiries are 


invited. 


HOECHST PHARMACEUTICALS LIMITED 
SLOUGH 


Distributed in Great Britain and Northern Ireland by: 
Horlicks Limited, Slough 
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Tomorrow he won't be looking after his 
barrow. He is going into hospital. There’s 
nothing seriously wrong with him, but the 
time has come— as it comes to most people 
—when he must put his trust in doctors and 


nurses. They, in their turn, put their faith in 
BRITISH OXYGEN equipment and gases. 
In thousands of cases, every day, they rely 
on BRITISH OXYGEN equipment and 
gases to help them ease pain and save lives. 


mh, 


(©) OXYGEN 


BRITISH OXYGEN GASES LTD., MEDICAL DIVISION, GREAT WEST ROAD, BRENTFORD, MIDDLESEX. 


Makers and suppliers of anaesthetic, analgesic and therapeutic equipment and gases. 
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B-PAS | wanver | 


PRODUCTS 


These are now in unrestricted supply to provide the significant advantages of the 
newest clinically proven modification of PAS, ie., B-PAS (4-Benzoylamino-2- 
hydroxybenzoic acid). 


Extensive published reports based on the criteria of bacteriostatic levels, tolerability 
and clinical results show that B-PAS (Wander), first introduced by our Research 
Laboratories in 1948, is a major contribution to tuberculotherapy. 


Calcium B-PAS (Wander) is virtually insoluble; hence its slower absorption and 
excretion, and ability to provide high blood levels of extended duration, but with 
relatively low dosage. In contradistinction to other forms of PAS, B-PAS (Wander) 
is entirely free from unpleasant taste. It is thus acceptable to patients in easily taken 
powder form, as well as in cachets if preferred. The powder form is supplied in 
convenient single-dose envelopes, or in bulk in any quantity. 


PACKS—Powder: Tins of 150 and 500 x 3.5 g. envelopes. 
Cachets: ,, ,, 80 and 400 x 1.0 g. 


Sodium B-PAS (Wander) also available in 1.5 @. Cachets 


‘B-PASINAH  [wanver | 


combined B-PAS and Isoniazid (INAH) 


To facilitate concurrent administration of B-PAS (Wander) and INAH, this product 
is formulated so that 12 Cachets daily in divided dosage provides 12 g. of Calcium 
B-PAS (Wander) plus 300 mg. of INAH. 


PACKS —Cachets each containing | g. B-PAS (Wander) 
and 25 mg. INAH: Tins of 100 and 500. 


Full Abstracts from Literature on B-PAS, also details of 
institutional quantities and prices, sent on request. 


All Wander tuberculostatic products 
may be obtained from usual pharmacists or direct from 


A. WANDER LIMITED 
42 Upper Grosvenor Street, Grosvenor Square, London W.1 


CANADA: A. Wander Ltd., Peterborough, Ontario. AUSTRALIA: A. Wander Litd., 
Devonport, Tasmania NEW ZEALAND: A. Wander Lid., Christchurch. INDIA: 
Khatau Valabhdas & Co., Indian Globe Chambers, Fort Sireet, Fort, Bombay. 1 
PAKISTAN: Grahans Trading C». (Pakistan) Ltd., P.O. Box 30, Karachi 
CEYLON: A. Baur & Co. Ltd., Colombo. 
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i's comfort 24 hours a day 


Tourist or Ist Class, West 


from San Francisco or 
Vancouver to Australia 
and New Zealand—or 
East by the QANTAS 8.0.A.C. Kan- 


You'll learn w Passenger comfort means when vou chairs The extra space in this great new Super-G garoo Route, via the Middle East, 
fly in these wonderful Super-G Constellations | Meals Constellation allows us to provide a ful! Sleeperchair India and S.E. Asia. Also Sydney to Far 
to remember nostalgically, long after you've landed . . | for every Ist class passenger (London, Sydney, Van- East and South Africa 

service that anticipates your needs . . . nights of deep, couver), and, on the Pacific route, to offer @ limited ° ~ .? 


Tickets and advice from appointed 

Travel Agents, any B.O.A.C. office 

and Qantas, 69 Piccadilly, 
MAYfair 9200. 


> -] OVERSEAS AIRLINE in association with B.O.A.C. and 


@reamiess sivep in fully reclining foam-soft Sieeper- number of *sleeping berths in addition 


* Regretfully, during Olympic Christmas period, Ist November—3lst December, no bunks available. 


urgery time cut by hours! 


octor writes 
18 months, 
jerable am 
I had a 
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sent me 


the Fonadek, 
Zed Services 


and cut 
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very 
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m 10 hospital 
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eas able 
| while continuing 
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' Sub 
me a bed 


Apr 
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hours. 


patient 


» the surgery had found 
befor 


¢ Bed Service 


He just hung the telephone on his Fonadek 
and it held the line while he carried on 
with the surgery. Fonadek amplifies so 
clearly that he could hear everything 
without holding the ’phone at all. Even 
when speaking, Fonadek leaves both hands 
free to handle papers and take notes. 


REG TRADE MARK 


You must find out more about this valuable time 
saver. Just write ‘ Fonadek’ on your notepaper 
and post it today, or ring nearest branch London : 
WELbeck 2385 6; Birmingham HARborne 
22678; Glasgow: CENtral $357 8; Manchester: 
BLAckfriars 37988 


FONADEK (Branson) Ltd., Dept. BM2 
Vivian Roas, Birmingham, 17 
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to relieve depression .. . 


to relax inner tensions .. . 


DESBUTAL ... 


Each capsule contains 5 mg. Methylamphetamine 
Hydrochloride, B.P., plus 30 mg. Nembutal (Pentobarbitone 
Sodium, B.P.). Available in botiles of 100 capsules. 


} ABBOTT LABORATORIES LTD + LONDON 
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ADVERTISEMENT 


a new compound containing 


ferrous calcium citrate with tricalcium citrate 


Iron plus calcium 
tie OW wotecute 
a white uncoated tasteless tablet 
no gastrointestinal disturbances 


outstanding therapeutic response 
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SAFE SYMPTOMATIC RELIEF 
FOR THE ANXIOUS PATIENT 


OBLIVON.-C is a new, long-acting derivative of 
Oblivon in tablet form, with the same wide 
margin of safety and freedom from side effects. 
Ne In the treatment of anxiety states OBLIVON-C 
gives day-long freedom from tension and 
creates a climate of confidence in which simple 
reassurance can be accepted. 


\ 


presentation: OBLIVON-C is presented as Ovets, each 


containing 100 mg. of methylpentynol 
4 carbamate. Containers of 100. 


dose: /-2 /00 mg. Ovets three times a day and 
- 2-4 Ovets at bedtime. 


BRITISH SCHERING LIMITED LONDON W.8 
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Will Doctors ever rule the Earth ? 


Does that seem so very illogical ? Is it not possible or indeed probable that in the distant future such a thing could 
well come about? When nation has ceased to fight nation may not a greater war begin? An all-out war on man’s 
natural enemies. A war in which man is united against those things that mar his health and curtail his very existence ? 
Led by the future’s finest medical minds and with every resource, both physical and financial, this humane army 
could so speed the march of medical progress, could wield such power for good, that all other human activities 
would be put secondary. Sooner or later will not future man subscribe wholeheartedly to the science of life? Will 
he not extol those dedicated to his well-being and survival? And will they not become exalted throughout the 
Earth? But pause awhile and consider. What will be their weapons in this fight of fights? Surely they won’t still 
be the stethoscope or the scalpel. Neither will they be the antibiotics of this present age. Or will they ? Perhaps such 
“wonder drugs” as Terramycin will still be the medical man’s most powerful weapon. Perhaps broad-spectrums will 
even then play a leading role in conquering man’s afflictions. But who is so bold as to predict the future ? One can 
only use today’s foremost weapons to the extent of today’s foremost knowledge to probe the future and treat the 
present. Medical men of another age will stand on our shoulders and see further. Will it be they who rule the Earth? 


Terramyein is the Trade Mark of Chas. Pfizer & Co. Inc., for their brand cf Oxytetracyeline 
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D. R. DAVIES, F.R.C.S., C. E. DENT, M.D., F.R.C.P., and A. WILLCOX, M.D., F.R.C.P. 
University College Hospital and Middlesex Hospital, London 


(With Speciat PLATE] 


The association of bone disease with steatorrhoea has 
been well known since the classic descriptions of rickets 
in coeliac disease (Parsons, 1927) and of osteomalacia in 
idiopathic steatorrhoea (Bennett et al., 1932). All the 
descriptions, however, whether based on clinical signs, 
biochemical studies, or radiology or histology of bones, 
state that the bone disease is identical with that of classi- 
cal rickets or of osteomalacia, which of the two depend- 
ing on the age of the patient. The possibility, however, 
that parathyroid overaction may also occur in this con- 
dition has been strongly stated by Albright and Reifen- 
stein (1948). They suggest that the changes in plasma 
levels of calcium and phosphorus are closely related to 
overaction of the parathyroid glands. Those cases of 
steatorrhoea which tend to have a low calcium and 
normal phosphorus level correspond to cases in which 
calcium deficiency (due to the steatorrhoea) has occurred 
without secondary parathyroid hyperplasia. Cases in 
which the plasma calcium remains at nearly normal 
levels but the phosphorus level is low represent the re- 
sult of the same calcium deficiency, but with sufficient 
parathyroid hyperplasia to maintain a nearly normal 
calcium level. This hyperplasia then causes a fall in 
phosphorus level owing to increased renal excretion of 
phosphorus by the action of the parathyroid hormone. 
This interpretation has many supporters, but is disputed 
also by other workers, including ourselves, on the 
grounds that other signs of parathyroid overaction are 
usually absent—for imstance, the bone histology, the 
urine calcium output, and the size and histology of the 
parathyroid glands when obtained post mortem. An 
alternative hypothesis, which we ourselves favour and 
which can equally well explain the altered levels of 
calcium and phosphorus and many of the other findings 
in steatorrhoea, assumes that, for obscure metabolic 
reasons, the condition mimics a deficiency of vitamin D. 
This then leads to increased phosphate excretion by the 
kidney by a direct renal action. This hypothesis does not 
involve the parathyroid hormone in the explanation of 
the lowered plasma phosphorus level. 

Arguments of this kind become exceedingly involved, 
and in the absence of parathyroid hormone assay they 
are impossible to settle either way. It is the purpose of 
this paper to describe two cases in which we think that 
unambiguous radiological signs of hyperparathyroidism 
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have occurred in the presence of steatorrhoea, and also 
to suggest that steatorrhoea may sometimes be the cause 
of apparent cases of “ primary ” hyperparathyroidism. 


Case 1 
A midwife aged 37 was seen by one of us (A. W.) on 


August 6, 1952, at the request of Dr. Oswald Savage. She 
lived in the Channel Islands and had remained there 
throughout the German occupation in the war. It was 


during this period, in 1942, that diarrhoea started. This was 
intermittent, with up to seven actions of the bowel in a day, 
but there were long spells of freedom, and in 1945 the 
diarrhoea ceased. In 1950 she developed abdominal disten- 
sion and was admitted to a hospital for investigation. Sprue 
was diagnosed, and treatment with folic acid and 
“ anahaemin ” was followed by improvement in her condi- 
tion. However, she abandoned the treatment after three 
months. In April, 1951, acute appendicitis developed, and 
following appendicectomy she noticed the gradual onset of 
stiffness, particularly of the back and hips, and a waddling 
gait. She had also lost about a stone (6.4 kg.) in weight 
in spite of a normal appetite, and had become easily fatigued 
and dyspnoeic on slight effort. Menstruation was normal, 
bowels regular without diarrhoea, and micturition normal. 
There was nothing relevant in the past or family history, 
except that she had had “consumption of the bowels” at 
the age of 9 months. 

She was of spare build and weighed 8 st. 10 Ib. (55.3 kg.). 
The waddling gait was striking, as though she had bilateral 
osteoarthritis of the hip-joint. She was obviously anaemic, 
but without glossitis or stomatitis. There was, however, 
scaling of the skin of the hands and feet, with brown pig- 
mentation on the neck. The abdomen was moderately dis- 
tended. Blood pressure 110/60 mm. Hg. Chvostek’s sign 
negative. Urine normal. Blood investigation a week pre- 
viously showed: haemoglobin 48% (Haldane); red cells 
3,200,000 per c.mm.; colour index 0.75; leucocytes 5,200 
per c.mm. Radiological examination of the hands, lumbar 
spine, and pelvis showed decalcification. It was thought that 
the symptoms were due to multiple deficiencies secondary 
to idiopathic steatorrhoea, and, as she refused to stay in 
London, she was advised to return to the care of her physi- 
cian in the Channel Islands. 

Nothing more was heard of the patient until August, 1953. 
when the following letter was received from her doctor: 
“She has had amenorrhoea for four months, and I think 
she is pregnant. She is no longer anaemic, but her waddling 
gait is worse and she complains of excruciating pain in the 
sacro-iliac region which compels her sometimes to go on 
all fours.” In view of this arrangements were made to 
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admit her to the Middlesex Hospital, where she arrived 
on October 3, 1953, the delay being due to her reluctance to 
enter hospital. She said that since August, 1952, she had 
taken folic acid, iron, and “ multivite ” tablets with improve- 
ment The last menstrual period was in March, 1953, and 
with the pregnancy she had felt well but the stiffness and 


back pain had increased However, she had been resting 
during the last two months with considerable relief of the 
pain She had no further diarrhoea, but had nocturnal 


frequency of micturition (about four times a night). 

On examination the mucosae were found w be normal ; 
the fundus of the uterus lay half-way between the symphysis 
pubis and the umbilicus, and there was slight pitting oedema 
over the sacrum The signs otherwise were unchanged 
B.P. 120/60 mm. Hg Chvostek’s sign negative. Urine 
normal. 

She was seen by Mr. lan Jackson, who confirmed preg 
nancy. Pelvimetry showed the true conjugate measurement 
to be 3.7 in. (9.4 cm.) and the shape of the brim markedly 
android, while the subpubic angle was very narrow The 
bones of the pelvis were porotic, and there was a fracture 
of the superior ramus of the pubis on both sides. Mr 
Jackson advised caesarean section just before term, and Mr 
P. H. Newman considered that weight-bearing should be 
avoided because of the risk of fracture of the femoral neck. 


Investigations and Treatment 
Owing to the pregnancy and the inability to stand, in- 
vestigations were somewhat restricted. On October 6, 1953. 
the blood picture was as follows: Hb 9 g. per 100 ml., red 
cells 3,900,000 per c.mm., P.C.V. 34%, M.C.V. 87 cs, 
M.C.H.C. 26.5%, white cells 5,900 per c.mm.; plasma 
sodium 140, phos- 
phorus 4.5, 
chlorides 111 mEq 
per litre; plasma 
proteins (g. per 
100 ml): albumin 
Ce " P 3.3, globulin 1.4; 
4 alkaline phospha- 
tase 75 King- 
| Armstrong units ; 
urea 19 mg. per 
q 4 100 mi. Urine 
, calcium 110 mg. in 
mg the 24 hours. Cal- 
cium and _phos- 
phorus levels are 
1933 % shown in Graph 1. 
Two analyses for 
total faecal fat 
gave 43 and 
57%, ; fat-balance determination showed 77%, absorption. 
She was treated as follows : folic acid, 20 mg. daily ; “ cere- 
von,” 1 fl. dr. (3,552 ml.) thrice daily ; one multivite tablet 
thrice daily; calciferol, starting with 50,000 units daily, 
increased to 100,000 units daily on October 15, 200,000 units 
daily on October 26, and finally 250,000 units daily on 
November 11, which was continued; calcium phosphate, 
60 gr. (4 g.) thrice daily 


mq [dey 
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Grarn 1.—Case 1: Calcium and phos- 
phorus levels 


Progress 

She was delivered of a normal boy, weighing 5 Ib. 4 oz 
(2.38 kg.), by caesarean section on December 8, 1953. The 
post-operative progress was uneventful. On December 16 
she was allowed to start walking, as x-ray examination sug- 
gested that calcification had taken place in the pelvis. She 
left hospital on December 30. No further news of her was 
received till December, 1955, when she wrote to say that she 
continues in excellent health, without pain or stiffness, and is 
well able to do all her housework without getting tired. Her 
son is growing satisfactorily and enjoys perfect health 


Radiological Assessment 
Radiographs are available of most of the skeleton dating 
from the first time she was seen in July, 1952, and during 
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her subsequent admission to the Middlesex Hospital from 
October to December, 1953. 

In July, 1952, there were signs of osteomalacia of com- 
paratively acute onset, for early Looser zones were present 
in both pubic rami and ischia, without much deformity, the 
bones as a whole otherwise appearing well calcified and of 
normal structure (Special Plate, Fig. 1a). Ihe lumbar 
vertebrae were slightly biconcave and showed increased 
density of their upper and lower regions to give the appear- 
ance of horizontal stripes (“ rugger-jersey sign”). In the 
hands there were very early subperiosteal erosions of the 
middle phalanges with erosions of the tufts of the terminal 
phalanges (Plate, Fig. 2a). These latter changes are diag- 
nostic of hyperparathyroidism of either primary or secondary 
origin. 

When examined again in early October, 1953, the skeleton 
revealed evidence of simultaneous progression of all the 
radiological signs of the disease. The pelvic fractures now 
showed bony displacement ; the vertebral biconcavity was 
perhaps more marked in the lumbar region, but, more con- 
vincing, it now affected the thoracic vertebrae as well, which 
also showed a “ rugger-jersey sign.” The hyperparathyroid 
changes in the fingers were also more extensive (Plate, 
Fig. 25) 

By the end of December, 1953, after the birth of the baby 
and after the patient had received large doses of calciferol, 
many of the radiological signs had regressed. The pelvic 
fractures were showing a callus reaction (Plate, Fig. 14) and 
the hyperparathyroid lesions in the hands were healing 
(Plate, Fig. 2c). _The biconeavity and “ rugger-jersey sign” 
of the lumbar vertebrae were still unchanged (Plate, Fig. 3). 


Case 2* 


A married woman aged 41, employed as a coil winder, 
was referred to one of us (C. E. D.) by Dr. M. E. Morgans 
on account of bone pains and associated abnormal radio- 
logical findings. When admitted to University College Hos- 
pital on January 1, 1955, she complained of pains in both 
thighs intermittently for ten years and a loss of height of 
about 4 in. (10 cm.). Over the previous five years she 
had lost 24 stones (15.9 kg.) in weight, and in the last three 
months had developed breathlessness on walking and addi- 
tionally more severe pains had appeared in the arms, ribs, 
and back. She had been well until 1944, when the pains 
in the thighs began. These were first interpreted as due 
to rheumatism, but as they got worse and prevented her 
from walking she was admitted to another hospital, where 
tuberculosis of the hip was diagnosed and she was put to 
bed with traction on the right leg. (The radiographs taken 
at that time are unfortunately not obtainable.) After two 
months she was allowed up but found she was no better, and 
at the end of a further three months the pains gradually 
lessened and she was able to return to work. However, in 
1945 there was an exacerbation, this time with pain in the 
chest and arms as well as both buttocks, and she was re- 
admitted to the hospital. Radiographs then showed gross 
decalcification ; the serum calcium was 12 mg. per 100 ml., 
alkaline phosphatase 28 K.-A. units, and urinary calcium 
200 mg. in 24 hours. She had iron-deficiency anaemia, 
which was satisfactorily treated with oral iron. A diagnosis 
of hyperparathyroidism was then considered. Of a further 
short admission later that year the notes state that she had a 
waddling gait and pain in the buttocks; serum calcium 
11.5 mg. per 100 ml., phosphatase 46 K.-A. units. 

She was able to return to work soon afterwards and 
remained well until about two years ago, when the pains 
reappeared in the thighs, and more recently in the other 
parts of the body. She was able to work until admission, 
but was by that time in very great pain and could not have 
continued much longer. On further questioning she admitted 
to having occasional swelling of the ankles in the summer 


*This case was described and discussed at a meeting of the 
Section of Endocrinology of the Royal Society of Medicine on 
May 23, 1956 
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months. She said she was always constipated, having a 
bowel motion once every three or four days. Her periods 
were normal, and her general health was good apart from 
the pains. 


Clinical Examination 

Examination showed a short, pale woman of unusual body 
configuration, as can be seen from the accompanying photo- 
graphs, There was 
some relative short- 
ening of the trunk: 
crown to _ pubis 
264 in. (67.3 cm.), 
pubis to heel 31 in. 
(78.7 cm.), span 
574 in. (146 cm.). 
Blood pressure was 
100/70 mm. Hg 
Heart apex beat 
was forceful with 
aloud systolic 
murmur heard at 
the apex and to 
the left of the ster- 
nal border. Pulse 
was slowly rising. 
There were no 
other abnormal 
signs in the cardio- 
vascular system. 
The murmur was 
thought to be due 
to aortic stenosis, 
probably congeni- 
tal. Chest, abdo- 
men, and central 
nervous system 
were normal, She 
had marked 
Case 2, showing body configuration sug- kypho-scoliosis 


gesting coeliac dwarfism with additiona with narrow shoul- 
more recent decrease in trunk length. . 
ders and Harrison's 


sulcus. There was tenderness over the ribs and lower back ; 
joint movements were full. 


Laboratory Investigations 

Haematological investigation showed haemoglobin 14 g. 
per 100 ml., red cells 4,160,000 per c.mm., colour index 
1.14, M.C.D. 7.9 », M.C.V. 102 c.#, white cells 6,000 per 
c.mm. (differential normal). In the bone marrow there were 
no definite megaloblasts, but some of the intermediate 
normoblasts had nuclei deficient in chromatin, suggestive of 
vitamin deficiency (Dr. E. Graves). Glucose-tolerance curve 
was flat, beginning at 96 mg. per 100 ml. and rising to a 
maximum of 123 mg. at 30 minutes. Plasma levels were: 
Ca 11.4 and P 2.0 mg. per 100 ml.; alkaline phosphatase 
69 K.-A. units ; Na 143, K 5.2, HCO; 19.2 and Cl 109 mEq 
per litre ; albumin 4.9 and globulin 1.8 g. per 100 ml. ; urea 
24 mg. per 100 ml. ; urea clearance 116% and 112% ; maxi- 
mum urea concentration 2.7 g. per 100 ml. Urine concentra- 
tion and dilution test, S.G. 1020-1006 with greatly delayed 
excretion of water load. The urine was otherwise normal 
except for a very low concentration of calcium. Fat-balance 
studies (59 g. of fat daily) showed absorption values of 
87.5% and 87.1% in two consecutive six-day collection 
periods. 


Radiological Findings 

Radiographs showed the thoracic cage to be very small 
(Special Plate, Fig. 4). The pelvis was trefoil in shape 
(Plate. Fig. 5), and the lumbar vertebrae had marked bi- 
concavity as well as showing the “ rugger-jersey sign.” The 
bones throughout had a thin cortex and prominent fuzzy 
trabeculae. The suspicion of hyperparathyroidism thus 
aroused was fully confirmed by the typical subcortical ero- 
sions of the middle phalanges and phalangeal tufts (Plate. 
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Fig. 6a) and the fuzzy appearance of the skull (Plate, Fig. 7). 
These findings were held to indicate the presence of both 
long-standing chronic osteomalacia and more acute severe 
hyperparathyroidism with osteosclerosis. The small chest 
and dwarfism appeared to be consistent with a diagnosis 
of coeliac disease continuing in mild form into adult life 
There were no deformities suggesting rickets in childhood 


Course and Treatment 

Our first diagnosis, based on the patient's body build and 
the biochemical findings, was that she had lifelong steator- 
rhoea. Our subsequent finding of a macrocytic anaemia 
in the peripheral blood and of abnormal red cells in the 
bone marrow, as well as of a low urine calcium output and 
flat glucose-tolerance curve, seemed to confirm this, as also 
did the fat balance, 
although it was not 
as abnormal as it pur 
might have been. 409 
The only inconsis- BALANCE aa 
tency was the high me = 
level. We therefore t 
patient had devel- 
oped a parathyroid 4002s 
adenoma, perhaps 
as a result of long- 


T 


standing hyper- 

1955 JAN FEB 


ring in spite of the 
steatorrhoea was urine caccium caucium 
due to the high Grapx 2.—Case 2: Calcium balance data 
plasma calcium before and after very large doses of pure 
value. Parther ia- dihydrotachysterol. Note negative balance 

- Further in- before treatment, with high faecal excre- 
vestigations were tion and low urinary output. A typical 
carried out to test Yilamin-D response obtained after giving 
this theory. Cal- the dihydrotachysterol. The response is, 
however, slow and small considering the 
cium balance with 


, large dose. 
and without large 
doses of dihydrotachysterol (given as pure compound) 
showed the changes expected of a case of steatorrhoea 
namely, a very high faecal calcium level which the dihydro- 
tachysterol treatment only slowly lowered (Graph 2). Her 
symptoms were partially relieved during this treatment, but 
there was no change in the radiological signs of hyperpara- 
thyroidism. We assumed that we were improving the osteo- 
malacia somewhat, but that the hyperparathyroidism was 
not controllable by this means. While this investigation 
was proceeding she was given 10 mg. of folic acid twice 
daily, which rapidly reduced the size of the red cells. 

As she was still incapacitated by pain, it was decided that 
surgical exploration of the neck should be undertaken for 
a parathyroid adenoma. The dihydrotachysterol was 
therefore discontinued and the neck explored on March 11. 
1955, by Mr. D. R. Davies. Two of the parathyroid glands 
were normal ; a third was large and was removed. It weighed 
150 mg. and was identified as a chief-cell adenoma. The 
fourth parathyroid gland could not be found, so the wound 
was closed and the patient returned to the ward. She 
did well during the next few days, but subsequently devel- 
oped fever with pain and swelling in the neck which proved 
to be duc to a wound abscess. This was incised on March 25, 
when a great deal of pus came away. Coincident with the 
development of the abscess her plasma calcium level slowly 
fell and her aches and pains disappeared. A radiograph 
at this time showed definite improvement in the subperiosteal 
erosions in the hands. 

She was sent home almost symptom-free on April 8, with 
only 10 mg. of folic acid twice a day as treatment. The 
significant biochemical findings throughout her stay in hos- 
pital and subsequently are shown in Graph 3. It may be 
seen that the calcium content had returned to normal, 
with the phosphorus still remaining at a low level. The 
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phosphatase level had also fallen. It was thought that the 
hyperparathyroidism was relieved but that more vitamin D 
would be needed later for the osteomalacia. It was intercst- 
ing that while the plasma calcium level was falling she 
began to pass loose, pale stools, typical in appearance of 
those of steatorrhoea 


|Parathyrod adenoma removed Parathyrond adenoma removed 

+ 


ascorbate 
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Grarpu 3.—-Case 2: Main details of treatment and more import- 
ant plasma changes. Note the slow fall to normal levels of 
plasma calcium after the first parath,roid tumour had been re- 
moved on March I1, 1955, followed by its return to abnormall 
high levels, and then finally the precipitous fall to tetany levels 
when the second parathyroid adenoma was removed on Novem- 
ber 9, 1955. After the second (not the first) operation there was 
also a large rise in phosphorus level. 


Out-patient Follow-up 


When seen on May 2, 1955, she was well in herself but 
some pain had returned in the thighs. Radiographs on this 
date suggested some regression of the subperiosteal erosions 
and there was a rise in the plasma calcium level (Graph 3). 
In the following week her clinical condition was similar: 
the plasma calcium was still raised and she was definite 
that she had become constipated again. From then until 
September it seemed clear that her condition was deterior- 
ating, the pains getting worse, and the constipation persisting. 
In case this was due to an increase in the osteomalacia, 
ao vever, she was given five capsules a day (about 3 mg.) 
of “ A.T.10." This had no appreciable effect on her clinical 
condition, and in a month or two it was obvious that the 
vray sigas of hyperparathyroidism were much worse and 
that the phosphatase level had ceased to fall. It was 
therefore decided to readmit her, since the most likely ex- 
planation was that she had another adenoma in the fourth 
parathyroid gland, not identified at the previous operation, 
and that her improvement after that operation was probably 
due to its having been temporarily damaged at that tinte. 
This line of reasoning also suggested that if there was 
another adenoma it would probably be found in the neck. 
not in the mediastinum 


Second Admission 

She was readmitted to University College Hospital on 
October 10, 1955. Her clinical condition was very similar 
to that on her first admission, and so were the biochemical 
findings (Graph 3). The A.T.10 treatment was stopped 
to see if the plasma calcium level would become normal, 
but it did not fall more than about 0.5 mg. per 100 ml. She 
was then given a ten-day course of cortisone, 150 me. a day, 
to make sure that the raised plasma calcium leve! was not 
due to an overdose of A.T.10. Where the calcium level 
is raised owing to an overdose of or sensitivity to a vitamin-D 
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preparation administration of cortisone in this dosage would 
cause it to fall, whereas this does not occur if the rise is 
due to a parathyroid tumour (Dent ef al., unpublished 
observations ; see also Dent, 1956). As the cortisone had 
no effect in this case it was decided to re-explore the neck, 
and this was done on November 9. The two normal para- 
thyroid glands on the right side were again identified. 
Thorough exploration of the left side revealed a large lump 
weighing | g. behind the clavicle near scarring due to the 
wound sepsis in the first operation. This was identified as 
a chief-cell adenoma of the parathyroid gland and was 
removed. The post-operative course was satisfactory, the 
wound healing well. However, two days after the opera- 
tion she developed tetany, which continued for some time 
in spite of the administration of large doses of A.T.10 and 
of intravenous calcium gluconate. Her bone pains com- 
pletely disappeared in a few days and the looseness of the 
bowels returned. 

The biochemical changes and major treatments are shown 
in Graph 3. _ It is to be noted that after some time on 
4.T.10 alone she was given a short course of cortisone. 
This was in the hope of improving her steatorrhoea and 
thus perhaps her response to the vitamin D. However, 
her symptoms and blood chemistry remained unaffected, 
therefore it was discontinued. Then 15 mg. of vitamin Ds; 
daily was added, and for a short time a very large dose 
in tablet form of calcium ascorbate (“ calci-C,” Physiological 
Chemicals Co. Inc.), as this compound is alleged to be espe- 
cially well absorbed from the gut. However, no significant 
changes in plasma level occurred during this time, suggesting 
that the compound was not absorbed. After two weeks on 
both A.T.10 and vitamin D; the former was stopped 
altogether, but there was a slight fall in the plasma calcium 
level, presumably because the action of the A.T.10 was 
dwindling faster than the vitamin D; action was beginning. 
Calcium-balance determinations during this period showed 
that she was retaining about | g. a day. The dose of 
vitamin Ds was then increased to 30 mg. a day, and on this 
enormous dose the plasma calcium level began to rise 
steadily. 

During her last two months in hospital the anaemia 
worsened. This was shown to be of iron-deficiency type 
with a serum iron level of only 56 »g. per 100 ml. It was 
treated with intramuscular injections of iron with good 
results 

A curious and unexpected feature of the post-operative 
recovery phase was the rise in plasma phosphorus level ; 
this attained 3.3 mg. per 100 ml. a few days after the opera- 
tion, then rose to about 4 mg. for a few days during the 
treatment with A.T.10 alone, to reach a peak of 7 mg. while 
the large dosage of vitamin Ds; was being given. It has 
fallen from these high levels since the plasma calcium has 
become almost normal. Her urine was occasionally analysed 
during this period and found to contain the usual quantities 
of phosphorus (400-700 mg. a day). There therefore 
appeared to be a definite change of kidney threshold, which 
would be consistent with some degree of hypoparathyroid- 
ism. We can only suggest that the function of the two 
remaining glands was subnormal because their blood supply 
had been disturbed or perhaps because our therapy was 
affecting them. 

She was discharged symptom-free on February 6, 1956. 
Since then she has maintained excellent general health, and 
v-ray examination of her bones shows spectacular improve- 
ment (Special Plate, Fig. 66). Final dosage and plasma levels 
are shown in Graph 3 


Discussion 


We have described two cases of steatorrhoea in which 
radiological signs thought to be specific for hyperpara- 
thyroidism (Pugh, 1951 ; Dent and Hodson, 1954) have been 
found. We are not aware that this has been previously 
described. Biochemical reasons for supposing that there is 
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some degree of hyperparathyroidism in many cases of 
Steatorrhoea have, however, been put forward many times 
(Albright and Reifenstein, 1948), while Salvesen and Bée 
(1953) have carried the argument still further with their 
unusual suggestion that the hyperparathyroidism they assume 
to be present in steatorrhoea is the cause of the osteomalacia. 
We do not wish to argue whether this purely biochemical 
evidence is valid, or even whether it is supported by our 
more unambiguous findings in these two cases. It can well 
be argued the other way round, that, because such radio- 
logical signs are exceedingly rare in steatorrhoea, therefore 
the frequent occurrence of hyperparathyroidism is unlikely. 
We are still left with the problem of whether one is or 
ts not convinced by the biochemical arguments as against 
radiological ones. It is of interest that Bennett ef al. (1922) 
made no specific mention of hyperparathyroid changes in 
the bones in any of their 15 cases of steatorrhoea. Professor 
Turnbull's report of the bone histology of their Case 12 does, 
however, strongly suggest this, since it states that “ osteoclasts 
are present in considerable number . . . in this portion of 
bone active resorption by osteoclasts is undoubtedly greater 
than normal.” 

Our first patient had a remission of the radiological hyper- 
parathyroid changes which coincided in time with the end 
of her pregnancy and with the administration of large doses 
of calciferol. It is possible that either or both of these 
factors may have been responsible for the remission, but 
we prefer to think it was due only to the calciferol, because 
of data which we have on other cases but which are not 
complete enough to present here in detail. It is interesting 
that our first patient also had marked signs of osteomalacia 
of the more acute type (Dent and Hodson, 1954) associated 
with Looser zones and without gross deformities of the long 
bones. Her spine, however (Special Plate, Fig. 3), showed 
clear signs of osteosclerosis in that the upper and lower 
borders of each vertebra were more dense than normal to 
give the appearance of horizontal bands previously described 
as the “ rugger-jersey sign” (Dent, 1955). This triple com- 
bination of hyperparathyroidism, osteomalacia, and osteo- 
sclerosis has been previously described only, so far as we 
know, in chronic renal failure (Crawford et al., 1954). This 
observation is most intriguing, for the usual explanations 
given for the pathogenesis of renal osteodystrophy can hardly 
have been applicable to this patient, whose renal function 
as ordinarily measured was normal and whose plasma levels 
of calcium and phosphorus were unlike those occurring in 
renal failure. 

The second patient we think was probably an adult 
survivor of coeliac disease, since she was very small in 
stature and of a bodily configuration similar to that found 
in other patients we have seen in whom coeliac disease 
in childhood had been adequately diagnosed. It seems clear, 
however, that something else happened to this patient during 
the last ten or more years, because her symptoms of bone 
pains and loss of height date from this time. It is possible 
that she reached adult life with some degree of dwarfism 
due to coeliac disease and then developed more severe osteo- 
malacia and hyperparathyroidism. Presumably at first the 
latter was due to parathyroid hyperplasia, as in our first 
case, but after some time two of her glands became 
adenomatous, and from then on behaved in an uncon- 
trollable fashion. This would lead to the rise in serum 
calcium level and produce the constipation which was such 
a paradoxical finding in a patient in whom steatorrhoea had 
been diagnosed on the other clinical evidence. It is interest- 
ing that in this case we have twice witnessed the disappear- 
ance of symptoms, a lowering of the plasma calcium level, 
and a loosening of the bowels. The first occasion was after 
the initial parathyroid exploration when the first adenoma 
was removed ; the second after the removal of the second 
and last adenoma, which was much larger. The first opera- 
tion was followed by wound sepsis, which we think must 
have interfered temporarily with the function of the other 
parathyroid adenoma, which had not then been discovered 
and removed. 
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If our interpretation is correct, hyperparathyroidism may 
sometimes occur in steatorrhoea. It can at first be reversea 
by giving vitamin D (Case 1). It may, however, become 
uncontrollable in this way, and then it produces a clinical 
picture easily confused with that of primary hyperpara- 
thyroidism (Case 2). When this happens the bone changes 
of hyperparathyroidism are found combined with those of 
osteomalacia, and the urine calcium level is low (not high, 
as in primary hyperparathyroidism). We strongly suspect 
now that one of our own cases treated for primary hyper- 
parathyroidism in University College Hospital some years 
ago was indeed such a case of steatorrhoea, but we have 
unfortunately been unable to carry out a reinvestigation. 
We also have records of another case with mild steatorrhoea 
following partial gastrectomy, in which “ primary ” hyper- 
parathyroidism is very strongly suspected on biochemical 
and radiological grounds. Unfortunately surgical interven- 
tion, and hence confirmation of our diagnosis, is contra- 
indicated on other grounds. It is of interest that a case 
of parathyroid adenoma associated with pancreatic steator- 
rhoea has recently been reported (Page, 1954). It is a 
plausible speculation that hyperparathyroidism as described 
here in steatorrhoea may also occur as an occasional com- 
plication of rickets or osteomalacia due to causes other than 
steatorrhoea. 


Summary 


Two cases of steatorrhoea are described in which 
radiological evidence of hyperparathyroidism as well as 
of osteomalacia was obtained. 

In one case the serum calcium level was always 
9-10 mg. per 100 ml. Treatment with vitamin D led to 
a remission of the bone pains and of the radiological 
signs of osteomalacia and hyperparathyroidism. 

In the second case the plasma calcium level was 
11-12 mg. per 100 ml. Some relief of bone pains 
followed treatment with vitamin D, and the calcium 
balance responded in the expected way. There was, 
however, no change in the radiological signs of hyper- 
parathyroidism. Symptoms were relieved and plasma 
calcium level and radiological signs returned towards 
normal temporarily after one, and permanently after a 
second, parathyroid adenoma had been removed. 

It is concluded that in some cases of steatorrhoea a 
parathyroid hyperplasia occurs which is reversible with 
vitamin-D treatment. In other cases, however, presum- 
ably of longer duration, one or more adenomata will 
develop. Treatment by operation will then be required, 
as in primary hyperparathyroidism. 

It appears that radiological signs of both osteomalacia 
(or rickets) and hyperparathyroidism can occur in 
steatorrhoea as well as in renal osteodystrophy. Both 
of our cases also demonstrated osteosclerosis of the 
vertebral bodies, as may sometimes be found in renal 
disease. 


We wish to thank Sir Harold Graham Hodgson and Dr 
Campbell Golding for help in the radiology, and Sir Charles 
Dodds for the biochemistry, in Case 1; also Dr. J. Hodson for 
help in the radiology, and Professor M. Maizels and his Depart- 
ment and Mr. G. Philpot for help with the biochemistry, in 
Case 2. 
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VALUE OF RADICAL THYROIDECTOMY 
IN THE TREATMENT OF 
THYROID CANCER 
BY 
MARCEL DARGENT, M.D. 


From the Professor Léon Bérard Centre, Lyons 
Speciat 


In 1939, in collaboration with Marcel Bérard, an 
attempt was made to remove in one block the cancerous 
thyroid lobe together with the muscles, the lymphatics, 
ind the veins of the neck on the same side. It was felt 
that such a one-stage block-dissection was justified by 
four indisputable pathologico-anatomical facts: (1) the 
high incidence of unilateral tumours of the thyroid 
parenchyma without involvement of the opposite lobe ; 
(2) the possibility of spread of the growth along the 
cervical aponeuroses and, more particularly, the sheaths 
of the infrahyoid muscles ; (3) the frequent invasion of 
the lymphatics and the risk of development of malignant 
cervical lymphadenopathy ; and (4) the frequent invasion 
of the venous drainage of the gland, and even of the 
internal jugular vein 

These, therefore, were the principles of the operation. 
In practice it was not often indicated. Out of 208 cases 
of thyroid cancer operated upon at the Lyons Centre 
from 1940 to 1955 block removal was performed in only 
SO. These 208 cases form part of a series of 237 cases 
of thyroid lesions operated upon during this same 
period. Altogether the block operation was carried out 
in 57 of the 237 cases, so that in 7 of them there had 
been a diagnostic error. 

[he material available in a cancer centre is not 
suitable for comparisons to be made with other opera- 
tions Most cases of thyroid cancer are not referred 
to us at the beginning, such cases being nearly 
always subjected to subtotal thyroidectomy or even total 
unilateral thyroid lobectomy in a general surgical ward 
in the course of treatment of nodular goitre. Quite 
often, also, advanced cases of generalized cancer are 
referred to us when they are already beyond the stage 
when surgery can be contemplated. We are therefore 
left with lesions whose malignant nature can be 
determined on clinical grounds—obvious characteristics 
of the tumour or the recurrence, the existence of cervical 
lymphadenopathy, and the presence of one or more 
metastases. Such cases, representing 24% of those seen, 
have been treated by radical thyroidectomy. 

Comparison of our results with those reported by 
other workers is difficult, since the indications for this 
radical operation as described by Crile, Wilson, Frazell, 
Hayes Martin, and others are seldom stated. We can 
therefore only give an account of our own experience 
in endeavouring to determine the place of this operation 
in the treatment of thyroid cancer. 


Extent of Operation 


It is not necessary to describe anew the technique, 
already defined (Dargent and Bérard, 1940); extirpation of 
the lobe, the surrounding muscles, and all planes of the 
neck on the corresponding side, the internal jugular vein 
included, cons itutes the standard operation. Ligation of 
the jugular veins, and, more particularly, of the internal 
jugular, must be done at the outset if the risk of neoplastic 
embolism is to be avoided. Since 1946 we have applied the 
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principle of the conservation of the external branch of the 
spinal accessory nerve, tracing it from the upper part of 
the neck, and following it from top to bottom in the sterno- 
mastoid muscle, immediately after ligation of the jugulars 
below the clavicle. Conservation of this nerve is possible 
only if there are no adherent lymph nodes at the upper part 
of the carotid sheath. 

Contrary to some workers (Hayes Martin, for example), 
we do not include the submaxillary region in this dissection 
of the neck. We have never found any lymphadenopathy 
or seen any recurrences in that area. 

In a few cases the operation was extended to other 
structures. (1) In four cases both thyroid lobes were re- 
moved, in two of them leaving only a thin slice of thyroid 
parenchyma on one side. Total thyroidectomy was con- 
sidered justifiable because of the existence of bilateral lesions 
in the glandular parenchyma in one of these cases, and in the 
parenchyma and cervical lymph nodes in the other. In 
this latter case bilateral radical thyroidectomy was carried 
out in two stages with an eight-day interval. In the other 
two cases there was only a unilateral lesion, but the whole 
gland was extirpa‘ed because there were bone metastases ; 
these were to be treated later with radioactive iodine. (2) In 
one case the operation was extended to the mediastinum, in 
which a primary cancer had developed, whereas the affected 
lymph nodes were situa‘ed at the level of the neck. The 
tumour, which was adherent to the superior vena cava, 
was approached through a sternotomy. (3) In three cases 
the common carotid artery was resected as well. In one of 
these cases it was already evident that a bilateral tumour 
existed. (4) In one case partial and in another total re- 
section of the trachea was performed. In one of these 
some of the normal tissue left was used to form a tem- 
porary tracheotomy; in the other case total laryngectomy 
was also necessary. (5) Twice a piece of the oesophageal wall 
had to be resected, continuity being immediately res:ored 
by suture. (6) In 13 cases the dissection involved the re- 
current laryngeal nerve and sometimes the vagus nerve itself, 
owing to their invasion by tumour growth. (7) In one 
case the operation included the internal third of the clavicle, 
which was invaded by a metastasis or, more likely, by direct 
extension of the tumour in the muscle sheaths. 


General Indications 


Total radical thyroidectomy was performed in 57 cases: 
in 50 for cancer and in 7 for non-neoplastic lesions. In 31 
of the 57 cases there was a definite thyroid tumour with 
one or more indications of localized malignancy without 
remote metastases: in 10 of the cases there was unilateral 
recurrent-nerve paralysis. Among these 31 cases were 7 
in which an erroneous diagnosis had been made as follows. 
(1) Two cases of thyroid tuberculosis with homolateral 
cervical lvmphacenopathy. (2) Three cases of pharyngo- 
laryngeal cancer of spino-cellular type, with cervical lymph- 
adenopathy and recently developing goitre due to a haema- 
tocele or to ordinary congestion, in one of them accom- 
panied by paralysis of the recurrent laryngeal nerve. In 
these three cases the cancers could not be seen endoscopi- 
cally, but their presence was revealed by the lymphadeno- 
pathy. In one case cure was obtained after eight years, 
radiotherapy being given in addition to surgical treatment. 
(3) A case of breast cancer in which there were apparently 
primary supraclavicular and carotid lymphadenopathy and 
a very limited primary lesion with co-existing unilateral 
goitrous enlargement. (4) A case of achromic naevo- 
carcinoma of the abdominal wall, with recent goitrous 
development, unilateral haematocele, and paralysis of the 
recurrent laryngeal nerve mistakenly connected with the 
thyroid lesion, whereas it was an early manifestation of a 
metastasis at the base of the skull. The possibility of these 
sudden goitrous enlargements, when they coincide with a 
cancer arising from another site and are accompanied by 
cervical lymphadenopa hy or paralysis of the recurrent 
laryngeal nerve, being mistaken for thyroid cancer cannot 
be too strongly stressed, 
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[here remain in this group, then, only 24 cases of actual 
thyroid cancer, clinically typical, and eight of which also 
had paralysis of the recurrent laryngeal nerve. Of the 24 
cases, 23 had a strictly unilateral tumour and lymphadeno- 
pathy. 

In six cases the lesion was a recurrence of a thyroid 
cancer incompletely operated upon from three weeks to 45 
years previously ; five times out of six the recurrence was 
situated on the same side as the original lesion. 

In 12 cases of thyroid tumour the malignant nature of 
the growth was signified by the existence of remote meta- 
stases. In eight cases there were bone metastases, in one 
of them situated in the fourth dorsal veriebra and giving 
rise to paraplegia, in one in the second lumbar vertebra 
with signs of increased density of bone, and in three in the 
sterno-clavicular area; in two cases there were pulmonary 
metastases, in one case ocular metastases, and in one diffuse 
lymph-node metastases. Surgical intervention was decided 
upon in 10 of the cases following the teaching of Léon Bérard 
that the presence of distant lesions does not necessarily 
contraindicate a radical operation on the thyroid itself. The 
other two cases were subjected to total thyroidectomy. The 
opposite lobe, even if healthy or merely adenomatous, was 
always removed, so that fixation of radioactive iodine by 
the metastases could be attempted. 

In four cases what appeared to be a primary tumour of 
the neck was present; in three of these an a‘tempt at con- 
centration of radioactive iodine by the growth was unsuc- 
cessful. In three of the cases an exploratory incision showed 
that in each case the lesion was a_ lymphadenopathy 
secondary to a small cancer of the thyroid lobe in the 
early stages and of papillary type. The fourth case was 
even more unusual, the lesion consisting of a large neo- 
plastic mass developing in the in:ernal jugular vein toliow- 
ing the irruption of a tumour in the median thyroid vein; 
the lobar lesion was detected only during the operation. 

In one case there was a tumour of the mediastinum. which 
was detected only after the appearance of a left cervical 
lymphadenopathy and which had proved resistant to radio- 
therapy. This case necessitated a sternotomy in order to 
remove the primary lesion, and wide dissect.on of the neck. 

In one case a large infected ulcerated tumour of he neck, 
including the vessels, had completely replaced the right 
thvroid lobe. 

In one case there was an apparently idiopathic paralysis 
of the recurrent laryngeal nerve. After numerous clinical 
examinations a small, deep-seated, hardly percep ible papil- 
lary cancer was found s‘tuated close to the left side of the 
trachea (Special Plate, Fig. 1). 

Finally, in one case there was a suspicious-looking goitre 
with cervical lymphadenopathy coexisting with a breast 
cancer. The lat er had been surgically removed and histo- 
logically confirred. Biopsy of a cervical lymph node and 
exploratory d'ssection of the neck led to the detection of a 
papillary cancer of the thyroid. 


Types of Lesion 


Histologically, there is a substantial number of papillary 
and of orthoplastic pleomorphic epitheliomata, as is shown 
in Table I. There are a few rare types of sarcoma, as a 
plasmocytoma and an osteosarcoma (Table I). 

It may be of interest to note the number of cases in 
which the surgical specimen showed invasion of the venous 
lumina—that is, in which this was not merely apparent 
histologically. It has already been shown that in one case 
the first pathological finding was a tumour in the internal 
jugular vein, which proved to be an orthoplastic pleo- 
morphic cancer. In another case the endojugular tumour 
contained partly calcified arteries opening into the venous 
This was a cancer with clear Hiirthle cells 
2). 


circulation 
(Special Plate. Fig. 

Lymph-node invasion is very common; it is a constant 
finding in cases of papillary and of anaplastic cancer (Plate, 
Fig. 3). As has already been pointed out, this was the most 
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Taste I.—Pathological Findings in 50 Cases of Thyroid Cancer 
Treated with Radical Thyroidectomy 


Histological | No. of | With Venous 


With Lymph- 
Types | Cases | Invasion | node Invasion 
Orthoplastic epitheliomata | 32 | 8 25 
Vesicular 1 | 0 1 
Trabecular | 6 1 a4 
Papillary 10 2 9 
Hurthle-cell | 2 2 2 
Pleomorphous (trabecu- | 
lar, vesicular, papil- | 
lary) i3 3 9 
Anaplasiic epitheliomata | 9 1 9 
Malpighian epithelioma | 1 0 1 
Sarcomata } 8 3 5 
Histiocytoma 3 1 3 
Haemangiosarcoma | 2 0 0 
Osteosarcoma ws 1 0 0 
Lymphosarcoma 
Plasmocytoma 1 1 
Total 50 12 40 


frequent indication for the radical operation. The figures 
cited in no way prejudice those for actual invasion by 
thyroid cancer, since the cases dealt with here are selected 
ones. A curious finding in a case of orthoplastic pleo- 
morphic epithelioma was the existence of an apparent 
lymph-node enlargement which was in reality a fibrocytoma 
of the neck. 

Finally, although histological invasion of the sterno- 
thyroid musculature is common, we saw in one case a 
nodule of growth in the posterior belly of the digastric 
muscle (Plate, Fig. 4). 

The incidence of involvement of the recurrent laryngeal 
nerve has not yet been determined—the frequent finding of 
a recurrence at the site of previous trauma having clouded 
our judgment in this respect. On at least three occasions 
involvement of the nerve at its point of entry into the 
larynx instead of where it crosses the inferior thyroid artery 
was unexpectedly encountered. 


Results 
On the whole results (Table Il) are encouraging: 16 out 
of 34 patients were alive after three years, 11 out of 29 after 
five years, and 4 out of 18 after 10 years. More detailed 


Types Cases |No, of No. of No. of 
| Cases | Alive Cases | Alive Canes Alive 
Orthoplastic epithelio- | | | 
mata 32 | 21 | 16 18 j il 10 a 
Vesicular 1} 1 | 1 1 0 ! 0 
Trabecular | 6 3 2 3 1 1 0 
Papillary | 10 6 4 4 3 3 i 
Hiirthle-cell | 2 2 1 2 1 0 0 
Pleomorphous (trabe- | 
cular, vesicular, papil-| 
lary) 13 9 8 8 6 5 5 
Anaplastic epitheliomata 9 6 0 5 0 3 0 
Malpighian epithelioma 1 1 0 1 0 i 0 
Sarcomata 8 6 0 $s 0 4 0 
Total |34 16 29 18 4 


analysis shows that the results are disastrous as regards 
anaplastic cancer or sarcoma, and that only in cases of 
orthoplastic papillary or pleomorphic cancer, with rela- 
tively slow spontaneous enlargement, is there a possibility 
of long-term survival. 

Out of the 12 cases in which there was invasion of the 
venous channels, seven patients were followed up for five 
years or more, and only three survived. This fact is 
extremely important, because, although two of these sur- 
viving patients were not free from eventual metastases or 
recurrences, one survived for eight and a half years before 
dying from intercurrent disease (cardiopathy). 

Among the 12 patients operated upon in spite of meta- 
stases, there was one survival of four and a half vears—a 
case of trabecular cancer with paraplegia due to metastasis 
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in the fourth dorsal vertebra. Radiotherapy following 
thyroidectomy enabled the patient to walk for two years 
Another patient is alive after three years, and two others 
have survived two years. There is one recent cure (six 
months). In two cases subjected to total thyroidectomy in 
order to assist concentration of radioactive iodine the meta- 
stases continued inactive, though in the more favourable 
case of the two the patient did not survive beyond 18 
months 
The failures are represented by the following. 


(a) Post-operative Deaths.—There were three post 
operative deaths: one from acute pulmonary complica- 
tions on the fourth day; one from acute mediastinitis ; 
and one after a sudden rise in temperature on the fifteenth 
day, probably due to a serious hormonal disturbance, since 
a similar episode on the eighth day had responded strikingly 
to A.C.T.H. therapy 

(b) Recurrences and Early or Late Metastases.—All 
patients with sarcoma had an early recurrence and died 
within a year. In the case of malignant plasmocytoma 
there was an unmistakable diffuse recurrence of the tumour 
on the upper lip; in that of osteosarcoma the recurrence 
was mainly confined to the oesophagus 

In the two cases of haemangio-endothelio-sarcoma death 
was due to intracranial metastases. In one case these 
occurred at the level of the sclerotic before the operation, 
and continued with meningeal localization. In the second 
case they were also meningeal. At the fifth month the 
patient sought advice for a so-called “ wen™ of the scalp, 
corresponding to a loss of tissue from the vault of the skull. 
This was noted clinically but not controlled radiographi- 
cally, The tumour consisted of blood-clot containing red- 
cells. A few days later death occurred from meningeal 
haemorrhage. One of the characteristics of this type of 
lesion is that it gives rise to haemorrhagic metastases. 

The three cases of histiocyte-sarcoma terminated in rapid 
death within two to three months, from cerebral metastases 
with acute intracranial hypertension in one case, and from 
mediastinal recurrence in the others. The outcome was 
similar in the case of lymphosarcoma. 

The only case of Malpighian epithelioma also suffered 
local recurrences, which appeared very early in the trachea 
and oesophagus. This introduces the highly controversial 
question of the origin of these lesions; thus the growths 
in the trachea and oesophagus may themselves have been 
primary lesions. As early as 1913 Herrenschmidt referred 
to forms with tracheo-oesophageal invasion. 

All the cases of anaplastic epithelioma had recurrences 
or rapid metastatic spread. In actual fact two cases out 
of six which had been followed up for more than three 
years already had metastases at the time of operation. In 
one recent case, in which death occurred within six months, 
there was an extremely painful calcifying metastasis in the 
second lumbar vertebrae. A radical thyroid operation, per- 
haps owing to the effect on the parathyroid glands, com- 
pletely relieved the pain. 

In cases of orthoplastic epithelioma the 
frequency of recurrence and of metastasis 
was much more varied, and long periods of 
survival have been, and still are being, noted. 

In the one case of vesicular cancer in this 
series the radical operation did not prevent 
serious recurrences four years later. This 
does not indicate the real period of survival, 
as in this case the first operation for goitre 
was performed 45 years earlier, and two re- 
currences had already been operated upon. 

Among the three cases of trabecular 
cancer, the patient with paraplegia due to 
metastasis in the fourth dorsal vertebra sur- 
vived 44 years af‘er radical thyroidectomy. 
In the case of endothoracic tumour, stripping 
the growth from the vena cava was most 
difficult. In spite of favourable radiographs, 
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Fic. A.—Radiograph showing media- 
stinal thyroid tumour. 


investigation of the mediastinum with radioactive iodine 
showed that active foci persisted. Death occurred after 24 
years, post-mortem examination revealing a malignant bud 
in the vena cava (see Figs. A and B; also Special Plate, 
Fig. 5). 

In the six cases of papillary cancer the results were 
good. Nevertheless there were two deaths in the first three 
years due to pulmonary metastases. One of these two cases 
is interesting in that both lobes of the thyroid were involved 
from the outset. It was felt that the total thyroidectomy 
carried out in two stages accelerated the development of 
diffuse pulmonary metastases. In a further case there was 
a delayed recurrence ; the patient had already been operated 
upon for a recurrence after partial thyroidectomy nine years 
previously. Another recurrence took place more than five 
years after the radical thyroidectomy, and since the patient 
was elderly and the lesion, which was adherent to the 
clavicle and to the veins at the base of the neck, appeared 
inoperable, it was decided to tie the arteries supplying the 
opposite lobe and give radioactive-iodine treatment This 
was found to be impossible, however, as the suppression of 
thyroid function resulted in a severe reactivation of the 
local recurrences, which had remained dormant for 14 years 

In the two cases of Hiirthle-cell tumour, in both of which 
venous invasion had been found, there was one failure due 
to the occurrence of pulmonary metastases at the sixth 
month. 

Among the nine cases of pleomorphic cancer, in which 
it was impossible to decide whether the growth was pre 
dominantly vesicular rather than trabecular or papillary, 
there were few failures. Only one patient died of cancer ; 
he had bone metastases at the time of operation, and con 
centration of radioactive iodine was unobtainable in spite 
of total thyroidectomy. This case may be added to the 
other, more recent, case not included in these follow-up 
results and already referred to 

There was one case of recurrence five years after radical! 
thyroidectomy and ending fatally 64 years later from media- 
stinal pulmonary metastasis. This, again, is a case in which 
operation for a recurrence was needed 16 years after an 
initial partial thyroidectomy and five years after reopera- 
tion for a first recurrence. As with the papillary form of 
cancer, local recurrence after radical thyroidectomy has 
always occurred on the side operated upon, in the scar, and 
never on the opposite side. 

Finally, one patient died after ten years from diffuse bone 
metastases which for four years were successfully treated 
with radioactive iodine. He had had a left radical thyroid- 
ectomy and complementary radiotherapy. In this case there 
had never been a local recurrence, but six years later a 
functionally active right acromioclavicular metastasis devel- 
oped which concentrated the isotope spontaneously. This 
phenomenon was utilized several times in order to treat the 
bone lesion. 

These, then, are the actual results of radical thyroid- 
ectomy. There was never any question of complementary 


Fic. B.—Same case as Fig. A, one 
year later. 
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D. R. DAVIES, C, E. DENT, AND A. WILLCOX : HYPERPARATHYROIDISM AND STEATORRHOEA 


la 


Fic. 1.—Case 1: Radiographs of pelvis—(a) July 31, 1952; (6) December 17, 1953. Early signs of Looser’s zones present in (a). 
These have progressed, leading to deformity, in (6), where some callus reaction due to recent treatment is visible. 


Fic. 2.—Case 1: Radiographs of terminal phalanx of right middle finger—(a) July 31, 1952; (6) October 20, 1953; (c) December 

25, 1953. Note erosion of terminal tufts so highly characteristic of hyperparathyroidism. This gets much worse from (a) to 

(b) while disease was spontaneously progressing. In (c) tuft has re-formed to show sharp outline, corresponding to short period 
of calciferol treatment. 

Fic. 3 —Case 1: Radiograph of lumbar vertebrae on December 17, 1953, showing marked biconcavity due to osteomalacia and 

increased density of upper and lower margin of each vertebral body, giving appearance of horizontal stripes—** rugger-jersey sign. 


Fic. Case 2: Radiograph of chest on January 3, 1955. Note small thoracic cage, drooping clavicles, winged scapulae. 
pan very similar to case of proved lifelong steatorrhoea shown as Fig. 5 in paper of Dent and Hodson (1954) 
Fic. 5.—Case 2: Radiograph of pelvis on January 2, 1956. Note deformities of osteomalacia of fairly long standing. Looser’s 


zones, present in pubic ram in January, 1955, now rapidly healing. 
Figs. 6 and 7 overleaf 
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Fic. 6.—Case 2: Radiographs of index finger of right hand—(a) January 3, 1955, typical of its appearance throughout time 
hyperparathyroidism was operative; (6) February 3, 1956, two months after removal of parathyroid tumour. Note marked 
refilling of subperiosteal erosions and beginning re-formation of tuft of terminal phalanges. Improvement still continuing 
Fic. 7.—Case 2: Radiograph of skull on January 3, 1955. Note typical fuzzy appearance of hyperparathyroidism. This was 
maintained till the second operation, two months after which it started to regress. 


M. DARGENT: RADICAL THYROIDECTOMY FOR CANCER OF THYROID 


i 2 


Fic. 1.—-Specimen removed at radical thyroidectomy for small deep-seated cancer adherent to trachea with apparently idiopathic 
paralysis of recurrent laryngeal nerve. (Three-quarters size.) FiG. 2.—Low-power view of section of internal jugular vein 
filled with a tumour bud with calcified arteries. (Patient cured eight years.) Fic. 3.—Predominantly papillary micronodular 
cancer, cervical lymphadenopathy; venous invasion. a, lymphadenopathy: b, endojugular bud: c, tumour nodule. (Half size.) 


Fic. 4.—Specimen removed at radical thyroidectomy with total laryngectomy for cancer, showing infiltration of muscles. 
a, lett lobe; 6, passive congestion of laryngeal mucosa; c, tumour nodule in omohyoid. (Half size.) Fic. 5.—Operative speci- 
men from same patient as Figs. A and B in text. a, cervical lymphadenopathy; b, mediastinal tumour. (Half size.) 
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radiotherapy, but it was applied as a routine to the scar 


whenever there was lymph-node invasion. In the unfavour- 
able cases it did not, however, prevent local recurrence. 


Conclusions 


Radical thyroidectomy has limited indications. Its 
elective indication is papillary or pleomorphic ortho- 
plastic cancer of slow evolution and with cervical 
lymphadenopathy. In such cases it is the operation of 
choice and gives the possibility of a ten-year cure with- 
out recurrence. Where recurrence follows a partial 
thyroidectomy the radical operation should still be 
attempted even if it is necessary to sacrifice the carotid 
artery or a nerve, as has sometimes happened in cases of 
recurrence of papillary cancer. It should be noted that, 
as in the case of other relatively slow-growing cancers, 
there may be a fresh local recurrence in the scar. 

The indication for bilateral radical thyroidectomy 
seems to be a particularly clear one. The sudden sup- 
pression of thyroid function, in spite of compensatory 
medication, does not prevent metastasis or local 
recurrence. Where the operation has been aimed 
at inactivation of the metastases it has not been suc- 
cessful. 

It is precisely to those forms of cancer which are 
already metastasizing but are still limited and growing 
slowly that this operation can be applied, leaving intact 
the healthy thyroid lobe, with complementary radio- 
therapy and with irradiation of any metastasis or, where 
possible, its removal. The results of such treatment are 
more encouraging than those of total thyroidectomy. 
A posteriori, it is true that with some anaplastic cancers 
or sarcomata it has proved useless. Punch biopsy of 
the thyroid gland is too risky, though it may be carried 
out tangentially where the tumour is large, but then only 
rarely. Where there is a definite sarcoma it is better to 
abstain from surgery altogether or to limit it to a partial 
operation in order to free the trachea or oesophagus, 
since in such cases radiotherapy is disappointing. But 
in other cases, even if radical thyroidectomy only serves 
as a palliative operation to free the respiratory and 
digestive tracts, it would still be worth while. 

Only one point remains to be discussed: Should 
the operation be proposed as a matter of principle ? 
A priori, the answer is No, since it would be necessary 
to confirm that every simple nodular goitre was 
malignant before dissection of the neck could be 
performed systematically. But when after a partial 
thyroidectomy for goitre it is learned that a cancer has 
been removed, early reoperation on the carotid sheath 
should be considered. Such an attitude does not often 
appear to be tenable, although the operation would 
certainly be of great value in such forms as papillary 
cancer. Even if it is carried out without delay after 
strumectomy it would still lose its character of an opera- 
tion en bloc. 

The psychological state of the patient must also be 
taken into account. A patient with cancer of the buccal 
cavity will more readily accept removal of affected 
lymph nodes as a matter of course, after radium treat- 
ment, than will a patient who has just been operated 
upon for what he had thought to be an ordinary goitre 
and who, a fortnight later, is asked to submit to another 
operation. That is why, on the whole, an expectant 
policy is more often adopted after subtotal thyroid- 
ectomy for early thyroid cancer. If during the operation 
examination by frozen section shows the existence of a 
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malignant lesion, a total extracapsular thyroidectomy 
with dissection of the recurrent laryngeal nerve should 
be carried out, but to subject a patient without warning 
to the mutilation following a block dissection of the 
neck is not to be advised. Here again it may be better 
to adopt a policy of “ wait and see,” particularly if prob- 
ing of the carotid sheath with the finger reveals a 
suspicious nodule. But for the other varieties—lesions 
in the earliest stage, of the nodular type, operated upon 
for a simple goitre—this extensive prophylactic opera- 
tion is not to be recommended. 
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DISSECTION OF AORTA AS 
A COMPLICATION OF TRANSLUMBAR 
AORTOGRAPHY 


BY 
H. GAYLIS, Ch.M., F.R.C.S. 
AND 
J. W. LAWS, M.B., F.F.R., M.R.C.P. 


From the Departments of Surgery and Radiodiagnosis, the 
Hammersmith Hospital and Postgraduate 
Medical School of London 


Percutaneous lumbar aortography introduced by dos 
Santos, Lamas, and Pereira Caldas in 1929 has become 
established as a procedure of proved value, particularly 
in the investigation of vascular and renal conditions 
Complications, some fatal, were soon reported, and were 
partly responsible for the delayed acceptance of aorto- 
graphy in Great Britain and the United States of 
America. Although the nature of the contrast medium 
(100% sodium iodide) was responsible for some of the 
complications in the early cases, it was soon found that 
complications occurred even when less toxic substances 
were used. 

Complications usually resulted from the injection of 
the whole or greater part of the contrast medium into 
a visceral branch of the aorta, resulting in damage to the 
organ supplied by the vessel, occasionally associated 
with thrombosis of the vessel itself. The more serious 
complications include gangrene of gut from superior or 
inferior mesenteric arterial thrombosis (Wagner and 
Price, 1950 ; dos Santo, 1955), anuria and renal necrosis 
from injection into renal arteries (dos Santos, 1955), 
hypertension with retinopathy (Miller, Wylie, and 
Hinman, 1954), acute pancreatitis from injection into 
the coeliac axis (Robinson, 1956), paraplegia (Boyarsky, 
1954), rupture of the aortic wall (dos Santo, 1955), and 
chylothorax due to damage to the thoracic duct (Maluf 
and McCoy, 1955). 

We wish to describe a complication—aortic dissec- 
tion—in which a part or the whole of the contrast 
medium is injected into the media of the aorta causing 
a dissection (of the aorta) analogous to a spontaneous 
dissecting aneurysm and giving rise to a characteristic 
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radiographic picture. This complication is important 
for three reasons. It may give rise to misinterpretation 
in diagnosis if its true significance is not appreciated ; 
there may be serious sequelae ; and it may occur in spite 
of the most scrupulous technique. Furthermore, we 
believe that this event is not uncommon and that it offers 
an explanation for some of the complications of aorto- 
graphy usually ascribed to arterial thrombosis or to the 
direct toxic effect of the contrast medium. 


Technique of Aortography 


The technique of aortography, as used in the following 
cases, is described here, as it is relevant to the discussion. 

Endotracheal general anaesthesia is used and the patient 
is placed prone on a simple cassette tunnel. A metal 
marker is placed on the skin over what is judged to be 
the spine of L1, and this is checked by a control radio- 
graph. The aortography needle used is 16 s.w.c., 18 cm 
long, and has a short bevel. A two-way tap, one opening 
of which is connected to a syringe containing heparin 
saline, and the other by means of “ polythene” tubing to 
the syringe containing the contrast medium, is attached to 
the hilt of the needle. At a point about an inch (2.5 cm.) 
below the twelfth rib a nick 1s made in the skin to facilitate 
the introduction of the aortography needle. The needle is 
then inserted and directed upwards and medially towards 
the twelfth dorsal vertebra. After striking the vertebral 
body the needle is redirected in a more anterior plane until 
the aorta is encountered. The needle is then slowly 
advanced until a free reflux of blood enters the syringe con- 
taining heparin saline. No contrast injection is made unless 
this free reflux of blood continues after a trial injection of 
saline. The two-way tap is then turned so that the needle 
is connected to the contrast medium, when blood is seen 
to pulsate freely back along the transparent polythene tube. 
If this free reflux of blood continues it is assumed that the 
bevel of the needle is within the lumen, respirations are 
arrested by the anaesthetist, and the contrast medium is 
injected. In an adult approximately 30-40 ml. of 70° 
diodone is injected in three to four seconds by a manually 
operated pressure pump. The first radiograph is exposed 
when two-thirds of the contrast medium has been injected, 
and four further films are taken in the subsequent 10 to 12 
seconds by means of a simple hand-change cassette tunnel. 


Case 1 


A 58-year-old man was admitted to hospital complaining 
of pain in the right calf precipitated by walking a distance 
of half a mile and relieved by rest. The patient occasionally 
experienced coldness and tingling in the toes of the right 
foot. The symptoms had been present for a year and had 
become progressively worse. The past history was non- 
contributory. 

Examination of Lower Extremities—There were no 
obvious nutritional skin changes in the foot and no appreci- 
able diminution of skin temperature. A systolic bruit was 
audible over the right external iliac artery immediately 
above the inguinal ligament. 


Pulses Right Left 
Femoral .. ; Present but diminished Present 
Popliteal .. Doubtful Present 
Posterior tibial .. Absent . Present 
Dorsalis pedis Absent ‘ wa Present 


A clinical diagnosis of partial occlusion of the right iliac 
artery secondary to atherosclerosis was made. 

A percutaneous lumbar aortogram showed a picture super- 
ficially resembling thrombosis of both common iliac arteries 
(Fig. 1). This was clearly incompatible with the clinical 
condition, since both femoral pulses were palpable, although 
the right was slightly diminished In addition, it was 
noted that the radiographs showed no evidence of any 
significant collateral vessels—a feature so striking in a 
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complete thrombosis of the aorta (Fig. 2). We were force: 
to the conclusion that an intramural injection of contrast 
medium had given rise to this unusual radiographic picture 
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Fic. 1.—Case 1. Aortogram showing complete arrest of the 

contrast medium at the bifurcation resembling bilateral common 

iliac thrombosis. Note the absence of collateral vessels. Compare 
with Fig. 2 


Fic. 2.—Case 1. Aortogram of a complete aortic thrombosis 
showing numerous collaterals. For comparison with Fig. 1. 
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Apart from severe backache which lasted for 24 hours 
there were no sequelae. There was no alteration in the 
peripheral pulses. 


Case 2 


A 62-year-old man was admitted to hospital complaining 
of severe pain in the right calf and thigh after walking a 
distance of 30 yards, which was relieved by rest. A year 
previously tenotomy of the right tendo Achillis had been 
performed with only temporary relief of pain. There were 
no obvious nutritional skin changes or muscle wasting in 
either limb. Systolic bruits were audible over both femoral 
and external iliac arteries, but were more pronounced on 
the right side. 


Pulses Right Left 
Femoral .. Present Present 
Popliteal .. Present : Present 
Posterior tibial .. Present > Present 
Dorsalis pedis... Present Present 


A diagnosis of occlusive vascular disease of the iliac 
arteries was made. 

The aortogram, which was performed without difficulty, 
appeared to show a complete thrombosis of the left common 
iliac artery with diffuse atherosclerotic changes involving the 
right common iliac artery (Fig. 3). Once again, however, this 
diagnosis was incompatible with the clinical features, since 
both femoral pulses were readily palpable both before and 
after aortography. There were no sequelae. 

It seemed likely that, as in Case 1, the unusual appear- 
ances had been produced by some form of “ extravasation,” 
probably an intramural injection. This impression was 


Strengthened as a result of examining a number of fresh 
human aortas, in which it was found that the wall of the 
aorta could be easily separated into two layers by gentle 
blunt dissection or intramural injection of saline. The 
plane of cleavage appeared to be adjacent to the intima. 


Fic. 3.—Case 2. Aortogram showing non-filling of the left 

common iliac artery simulating thrombosis. Note the oblique 

translucent line across the contrast column near the tip of the 

needle and the double density near the origin of the right 
common iliac artery. 
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Experiment 
In order to investigate the effects of intramural injection 
in more detail an experiment was designed to reproduce 
the conditions obtaining at aortography. 
An abdominal aorta, including its bifurcation, was 
removed from a fresh cadaver and all its branches were 
ligated. This aorta was then incorporated into the circuit 


Fic. 4.—Experimental aortogram (and diagram) showing the ap- 

pearances following intramural injection. Note the non-filling 

of the left common iliac artery, simulating occlusion of the vessel, 

and the jet of contrast medium entering the right common iliac 
artery. 


of the Melrose heart-lung machine (Melrose, 1953) and 
blood pumped through at the same rate and pressure as 
occurs in the normal abdominal aorta (approximately 3,000 
ml. a minute, at a pressure of 100 mm. Hg). The aorto- 
graphy needle was introduced into the aorta, so that the 
bevel of the needle lay partly within the lumen and partly 
within the opposite wall of 
the aorta. At this stage 
blood returned freely from 
the hilt of the needle. Then 
30 ml. of 70% diodone was 
injected rapidly in three 
seconds by means of the 
pressure injection apparatus, 
and serial films of the 
“aortogram” were taken 
by means of a simple hand- 
change cassette tunnel. The 
experiment was repeated on 
a number of aortas and 
radiographic appearance of 
various degrees of intra- 
mural dissection was de- 
monstrated. The most in- 
teresting of these experi- 
ments demonstrated the 
passage of the contrast 
medium within the wall of 
the aorta from the point of 
the needle down to the 
bifurcation, giving an 
appearance of occlusion of 
the left common iliac artery Fic. 5.—Experimental aorto- 

; : : gram taken 12 seconds after 
(Fig. 4). This simulates the injection, showing that 
exactly the appearance most of the intramural contrast 
shown in the aortogram medium has been expelled into 


: : the lumen of the aorta. A 
demonstrated in jittle remains in the wall (>). 
jet can be seen indicating fhe jrregular calcification is 


where the contrast medium due to atheromatous plaques. 
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has re-entered the true lumen of the right common iliac 
irtery. A film taken 12 seconds after the injection showed 
that only a trace of contrast medium remained in the aortic 
wall, the rest having been squeezed out into the main lumen 
by the pulsatile flow of blood inside the aorta (Fig. 5). 
The aorta was 
then removed 
from the appara- 
tus and fixed in 
formol - saline. 
Microscopy re- 
vealed that the 
dissection had 
taken place in the 
media, at the junc- 
tion of the outer 


third and inner 
two-thirds (Fig. 6), 
extending two- 


thirds of the way 
round the circum- 
ference. The tear 
in the intima 
where the contrast 
medium had rup- 
tured back into the 
main lumen of the 
right common iliac 
artery was clearly 
delineated (Fig. 7). 
These experiments 
reproduced and ex- 
plained the un- 
usual appearances 
shown in Figs. 1 
and 3, and provided histo- 
logical proof of the layer in 
which aortic dissection takes 
place. Furthermore, aortic 
dissection affords a probable 
explanation of a number of 
complications of aorto- 
graphy for which no very 
satisfactory explanation was 
previously available. 


Discussion 


Mechanism and Possible 
Effects of Aortic Dissection 

Ideally, during percutane- 
ous translumbar aorto- 
graphy the bevel of the 
aortography needle should 
lie completely within the 
lumen of the aorta prior to 
the injection of the conirast 
medium. If the bevel lies 
partly in the wall and partly 
in the lumen, injection of 
the contrast medium will 
cause aortic dissection. This 
undesirable position of the 
needle cannot readily be 
appreciated, because blood 
will still flow freely from 
the hilt of the needle in a 
pulsatile stream (Fig. 8 A). 
Occasionally only a little of 
the contrast medium enters 
the aortic wall (Fig. 8 B) 
and produces an appearance 
as in Fig. 9. Should larger 
quantities be injected intra- 


Fico. 6.—Transverse section of aorta at 

point A on Fig. 4. Note a dissection in 

the media (—>) extending for two-thirds 

of the circumference. Atheromatous 
plaque 


Fic. 7.—Longitudinal sectior 
of aorta taken at point B o: 
Fig. 4. Note the dissection in 


the media and the tear throug! 

the interna where the contras 

medium has re-entered the 
lumen 
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murally a progressive dis- 
section results and the ori- 
gin of small blood vessels 
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may be torn (Figs. 8C and 8D). If these small arteries are 
lumbar or intercostal vessels ischaemia of the cord and para- 
plegia may result, in the same way as has been described 
by Weisman and Adams (1944) in spontaneous dissecting 
aneurysm of the abdominal aorta. Furthermore, if the bulk 
of the contrast medium is injected intramurally the aortic 
lumen may be temporarily occluded (Fig. 8 D) and give rise 
to an appearance simulating thrombosis (Figs. 1 and 3). 
Another way in which a major branch of the aorta may 
be occluded is by an extension of the dissection into the 
vessel itself (Figs. 8 E, F,G). An example of dissection ex- 
tending from the aorta into the renal artery is illustrated in 
Figs. 10 and 11. This aortogram was performed for the 


NEEDLE 
ARTERY 


Fic. to illustrate faulty of the 
aortography needle (A) may result in an intramural injection and 
dissection of the aorta (B). A progression of this dissection may 
result in the tearing of the origin of small branches (C) or the 
occlusion of the main aortic lumen (D). Occasionally the dissec- 
tion may extend into and occlude a large branch of the aorta— 
e.g., a renal artery (F and G). N.B.: the bevel of the aorto- 
graphy needle has been deliberately exaggerated for clarity. 


RENAL 
ARTERY 


investigation of hypertension in a patient with a non-func- 
tioning left kidney on excretion pyelogram. There was a 
history of severe trauma to the left loin, with haematuria 
several years previously, followed by recurrent attacks of 
left loin pain. The non-filling of the left renal artery on 
the aortogram was explained when left nephrectomy re- 
vealed a hydronephrotic kidney with negligible renal sub- 
stance and a small atrophic renal artery. 

In the past, cases of gangrene of the bowel and renal 
necrosis have been ascribed to the local toxic effect of the 
contrast medium following the injection of the bulk of the 


A small 


Fic. 9.—Aortogram showing minimal aortic dissection. 

quantity of contrast medium remains in the aortic wall at the 

tip of the aortography needle after the bulk has passed along the 
aorta and iliac arteries. 
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contrast medium into the vessel supplying the organ. This 
explanation is not an entirely satisfactory one, because 
there are numerous cases reported in the literature in which 
all the contrast medium has been injected into a single 
major branch of the aorta, such as coeliac, superior mesen- 
teric, inferior mesenteric, or renal arteries, without any ill 
effects. It is more probable that in those cases in which 


complications have occurred part of the contrast medium 


Fic. 10 —Aortogram showing dissection extending from the aorta 
along the right renal artery. 


Fic. 11.—Aortogram taken five seconds after Fig. 10, showing 


retention of contrast medium in the dissection and persistent 
nephrogram probably due to stasis following partial occlusion of 
renal artery. 
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has entered the artery but simultaneous dissection has caused 
occlusion of the artery and stasis, thus allowing time for 
the concentrated contrast medium to exert its toxic effects 
on the organ. 


Although we have been fortunate in that in our cases of 
aortic dissection there have been no serious sequelae, review 
of the literature reveals several reported cases in which it 
seems likely that dissection of the aorta has contributed to- 
wards serious complications. 


Boyarsky (1954) described a case of complete motor and 
sensory loss below D8 segment, occurring after aortography 
for demonstration of a possible aortic aneurysm. The aorto- 
gram was unsatisfactory, in that there was “ uneven filling 
of the renal vessels, the aorta was not filled close to the 
point of insertion of the needle, but was outlined Jower 
down, where it deviated to the left of the midline. The 
right iliac artery was filled, but the left was not,” even 
though at clinical examination “there were no obliterative 
changes in the extremities.” These clinical features closely 
resemble those described in Case 2. Boyarsky considered 
that the probable cause was thrombosis of the anterior 
spinal artery or direct toxic action of sodium acetrizoate on 
the cord. From the description of the aortogram, however, 
it seems probable that aortic dissection occurred similar in 
type and degree to our Case 2. Some small intercostal and 
lumbar arteries may well have been torn and the neighbour- 
ing spinal cord damaged by interference with its blood 
supply, in the same way as in a spontaneous dissecting 
aneurysm. 

Antoni and Lindgren (1949) described a case of paraplegia 
and paresis of the bladder and rectum following aorto- 
graphy. This patient later developed gangrene of the right 
leg, and died three months after the aortogram. The aorto- 
gram was unsatisfactory, since “contrast injection showed 
that only a part of the aorta down to the superior border 
of L2 and vessels in the upper abdomen, became contrast- 
filled. The point of the needle was at the height of the 
inferior border of L1. A part of the contrast medium also 
proved to lie perivascularly.” The following morning there 
was complete paralysis and anaesthesia from and including 
the dermatomes T12 and L1. At necropsy three months 
later, the cord was completely necrotic from and including 
the first lumbar segment, and there were both old and fresh 
thrombi in the right common iliac artery. The lower inter- 
costal arteries were dissected and examined, but it was 
“impossible to observe any noteworthy alterations.” The 
cord lesions were attributed to prolonged pressure on the 
abdominal aorta, due to the patient lying prone with an 
air pillow under the abdomen—supporting Steno’s experi- 
ment (Niels Stenson, 1638-86), in which compression of 
the abdominal aorta at the level of the renal arteries in 
rabbits produced motor sensory paralysis of the lower part 
of the body. In view of the technically unsatisfactory aorto- 
gram with some contrast medium lying perivascularly, it 
seems more likely that damage to the cord resulted from 
aortic dissection and consequent interference with the blood 
supply of the spinal cord. Unfortunately there was no 
record of the microscopical appearance of the aorta or its 
branches. 

Dos Santos (1955) quotes a case in which intra-adventitial 
injection of the whole dose of 100% sodium iodide (100 g. 
salt in 100 ml. of solution) was followed a week later by 
death due to rupture of the aortic wall. The radiograph 
showed an extravasation which outlined the contour of the 
aorta up to the thorax. By description this rupture may 
well have resulted from intramural injection causing medial 
dissection and a local necrosis of the aortic wall. Unfor- 
tunately microscopical confirmation is not available. 


Smith, Rush, and Evans (1951) described a case in which 
contrast medium was injected into the wall of the aorta and 
the patient died 24 days later, owing to “cardiac failure 
from arteriosclerotic hypertensive disease.” The published 
radiograph shows dissection extending along one renal 
artery into the base of the other. They state that at 
necropsy “ the aortic wall and peri-aortic area were without 
abnormality,” but it should be remembered that the necropsy 
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was carried out at least 24 days after the injection, and un 
fortunately there is no report of microscopical examination 

Miller, Wylie, and Hinman (1954) described a case in 
which aortography was followed by severe hypertension 
(B.P. 230/120) with retinopathy Aortography revealed 
“ peri-aortic extravasation” and direct injection into the 
right renal artery. An examination of their published radio- 
graph, however, shows strong evidence of aortic dissection 
which extends into the left renal artery The right renal 
artery is unfortunately obscured by the peri-aortic extra- 
vasation of contrast medium. Excretion urography showed 
a non-functioning right kidney, but six weeks later both 
kidneys gave normal urograms and the blood pressure had 
returned to the former normal level (140/90). The sudden 
development of hypertension in this case was presumably 
due to renal ischaemia, the result of dissection along a renal 
artery producing a Goldblatt type of renal lesion. 

The difficulties of ensuring that the whole of the contrast 
medium is injected into the lumen has been commented 
on by many authors, some of whom have adopted other 
techniques. Farifias (1941) exposed the femoral artery and 
passed a catheter up into the aorta. Peirce (1951) and 
Lindgren (1953) introduced a technique involving percutan 
eous puncture of the femoral artery with a trocar and 
cannula, through which a polythene catheter was passed. 
Seldinger (1953) devised the technique of catheter replace- 
ment of a trocar. 

Concerning percutaneous translumbar aortography, 
Lindgren (1953) has pointed out that even if a trial injection 
of a small quantity of contrast medium shows it all in the 
lumen of the vessel, some may nevertheless be injected 
paravascularly during the main injection. Several factors 
may be involved. If the injection is made with great force, 
purely mechanical displacement of the needle in relation 
to the aortic wall may occur, or the rapid injection of a 
very hypertonic solution may stimulate and cause contrac- 
tion of the vessel, with the result that the needle tip, if 
close to the wall, may be displaced into its substance. 
Aortic pulsation and uncontrolled respiratory movement 
are further possible causes for displacement of the needle- 
tip during aortography. 

Although a trial injection of a smali quantity of contrast 
medium appears to be an additional safeguard, it should 
not be forgotten that there is an inevitable delay of three to 
five minutes for the development of the radiograph. During 
this time respirations must be resumed and displacement of 
the needle-tip may occur. 

Another device which has been used to avoid intramural 
injection is a needle with a sealed end and two lateral 
openings. It is conceivable, however, that when such a 
needle is inserted obliquely into the aorta, while one orifice 
may be well in the lumen of the aorta and allow free reflux 
of blood, the other may lie within the wall so that subse- 
quent injection may cause some dissection, though it is 
likely to be less than with an orthodox needle 

Conclusion 

Fatal complications following percutaneous lumbar aorto- 
graphy are still being reported, in spite of refinements of 
technique and the exercise of great care. From our experi- 
ments it seems likely that aortic dissection could account 
for a number of these fatal complications. From examin- 
ation of published radiographs we are convinced that minor 
degrees of aortic dissection are quite common, although 
not commented on by the authors, perhaps because the 
significance is not appreciated 


Summary 

A complication of aortography—aortic dissection—is 
described in which a part or the whole of the contrast 
medium is injected into the media of the aorta. 

Experimental evidence is produced which explains the 
mechanism of this aortic dissection and demonstrates 
that this complication is analogous to a spontaneous 
dissecting aortic aneurysm. 


1148 Nov. 17, 1956 TETRACYCLINE 


COMPLICATION OF AORTOGRAPHY 


AND CHLORTETRACYCLINE 


Bartisn 
Mepicat Journai 


This complication is important for three reasons. It 
may give rise to misinterpretation if its true significance 
is not appreciated, since it may closely simulate arterial 
thrombosis. There may be serious sequelae. It may 
occur in spite of the most scrupulous technique. 
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COMPARISON OF TETRACYCLINE 
WITH CHLORTETRACYCLINE IN 
TREATMENT OF PNEUMONIA 


REPORT FROM THE CITY GENERAL 
HOSPITAL, SHEFFIELD* 


The effectiveness of chlortetracycline (“ aureomycin *’) 
is well established in the treatment of pneumonia. The 
Medical Research Council report (1951) indicated, how- 
ever, that a proportion of patients treated with the 
antibiotic develop unpleasant side-effects, particularly 
affecting the gastro-intestinal tract. Further experience 
showed that satisfactory blood levels could be obtained 
with a dosage lower than that used in the original trials, 
and Finland, Grigsby, and Haight (1954) found that the 
incidence of toxic effects was thereby reduced, although 
not eliminated. 

Reports from America by Finland, Purcell, ef al 
(1954) and Wood et al. (1954) suggested that tetracycline. 
closely related in its chemical structure to chlortetra- 
cycline and oxytetracycline (“ terramycin”), might have 
certain advantages over them in that it was claimed to 
possess greater chemical stability and lower toxicity in 
a dosage producing effective blood levels. This has been 
confirmed by McCorry and Weaver (1955) in this 
country. 

An opportunity arose to study the behaviour of two 
of the tetracycline group of drugs, tetracycline and 
chlortetracycline, in cases of clinical pneumonia, and the 
purpose of this paper is to record the response obtained 
in a controlled trial, with special reference to drug 
toxicity. 

Methods 

The procedure followed that outlined in the M.RC. 
report (1951), in which this hospital also participated. 

Type of Case.—All patients admitted with clinical pneu- 
monia to the adult medical wards of the City General 
Hospital, Sheffield, were included in the series, with the ex- 
ception of (1) those aged 70 years or more, (2) those already 
convalescent, (3) those in whom the pneumonia was asso- 
ciated with heart failure, and (4) those who had received 
treatment with an antibiotic or a sulphonamide for longer 
than the 24 hours preceding admission. To confirm the 
diagnosis a chest radiograph was taken as soon as possible 
after admission. In a number of cases this showed the 
initial clinical diagnosis to be incorrect, and these cases 


*Those taking part in the study were :—Clinicians: Drs. C. S. 
Darke, F. J. Flint, R. W. Meikle, and J. E. Middleton; Bacterio- 
logists: Drs. E. H. Gillespie, M. Pownall, and J. E. M. White- 
head; Haematologist: Dr. S. Varadi; Pathologists: Drs. G. D 
Powell and A. J. N. Warrack; Radiologists: Drs. E. K. Abbott 
and A. B. Black. 
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were subsequently excluded. Those patients who were judged 
to be so ill that they were not expected to survive for 
24 hours were designated “ desperately ill.” 

Dosage.—Two groups were established. (1) Tetracycline: 
Each patient received orally 0.5 g. in capsule form every 
six hours for three days, and subsequently 0.25 g. every six 
hours until it was considered safe to stop treatment. Intra- 
venous administration was restricted to patients who were 
desperately ill, except for a few others in whom an initial 
high blood level seemed desirable. The dose in either 
instance was 0.5 g. (2) Chlortetracycline: Dosage as for 
tetracycline. The physician was at liberty to alter the treat- 
ment at any time if it was felt that this would be in the 
patient's interest. 

Allotment to Treatment Groups.—One series of cards 
were prepared, half of which bore the word “ tetracycline ” 
and the other “ chlortetracycline,” and these were placed in 
numbered envelopes in random order. When it was decided 
on admission that a patient had pneumonia the next enve- 
lope in the series was opened and the patient allocated to 
the treatment group indicated on the card. 

Investigations—On admission and before starting treat- 
ment a specimen of sputum or, failing sputum, a naso- 
pharyngeal swab was obtained for full bacteriological exam- 
ination. This included injection intraperitoneally into a 
mouse for the isolation of pneumococci. A blood culture 
was also taken before starting treatment. All pneumococci 
isolated were typed with antisera. Paired sera were taken, 
one on admission and a second about ten days later. These 
specimens were tested for cold agglutinins and for antibodies 
to the viruses of influenza A and B, and of the psittacosis/ 
lymphogranuloma venereum group, to Rickettsia burneti 
(Q fever), and to Streptococcus MG. Some of these sera 
were also examined for antibodies to influenza C virus and 
to the adeno-viruses. In addition a white blood cell count 
was done as soon as possible. 

A radiograph of the chest was taken soon after admission 
and repeated weekly until either it was clear or no further 
improvement was expected. If the radiograph was not clear 
when the patient was discharged from hospital, further 
radiographs were taken at fortnightly intervals. 

Criteria for Aetiological Diagnosis.—These followed the 
standard procedure, which has been adequately outlined else- 
where (M.R.C. report, 1951). As the investigations were 
comprehensive the aetiology was seldom in doubt; other- 
wise it was resolved by full clinical appraisal. 


Clirical Trial 

Seventy-five patients were admitted to the trial, but 19 
were later rejected—6 from the tetracycline group and 13 
from the chlortetracycline group. Thus 56 were suitable for 
analysis, 32 and 24 in each group respectively. 

The average tota! dose of tetracycline was 14 g. in 11 days 
(limits: 9-21 g. in 6-18 days). The average total dose of 
chlortetracycline was 12.25 g. in 10 days (limits: 4.5-23.75 g. 
in 4-17 days). One desperately ill patient received four 
intravenous injections of tetracycline (0.5 g. each) at six- 
hourly intervals at the beginning of treatment. Two seriously 
ill patients received a single initial intravenous injection of 
0.5 g. of tetracycline and chlortetracycline respectively. 


Comparability of Treatment Groups 

Table I shows that the two treatment groups were com- 
parable with regard to sex, day of illness on admission, and 
temperature on admission. There was, however, a higher 
proportion of patients aged 60 years or more in the tetra- 
cycline group. About half of the patients in each group 
had significant chronic chest disease. In the chlortetra- 
cycline group there was a strikingly lower proportion of 
patients with lobar consolidation compared with segmental 
involvement, as judged radiographically, than in the tetra- 
cycline group. 

The commonest pathogenic organism encountered in both 
groups was the pneumococcus (Table II). In the chlortetra- 
cycline group the incidence of bacteriaemia was lower and 


TasBLe I.—Comparability of Groups at Start of Treatment 


Tetracycline Chlortetracycline 
Females . in 12 9 
Age: 

Under 60 years a 21 19 
60 yearsandover .. : il 5 
Average age .. oie 489 445 
Anatomical 
Lobar 18 5 
Segmental .. 12 17 
Bronchopneumonia . , 2 2 
Average day of illness on admission 36 30 
Average temperature on admission (°F.) 101-1 100-9 
Patients desperately ill on admission . . 2 0 
Total in group - 32 24 


TaBLe Il.—Aetiology of Pneumonia 


Tetracycline | Calortetracyctine 


Pneumococcus ‘a 25 (78%) 16 (67 
Types I-VI 
With positive blood culture 
Types IX-XXVIII_. 

With positive blood culture 
Staphylococcus aureus .. ‘ 
Friedlander’s bacillus . . 
Haemophilus influenzae 
Probably bacterial 


Pneumonia with cold agglu- 
tinins 
Influenza A 
Significant am B } Included 
titres for a C | in groups 
Adeno- above 
viruses 


Total patients os 32 24 


the pneumococci isolated were type [X or higher in a greater 
proportion of cases than in the tetracycline group. In no 
case was a positive blood culture obtained when the causal 
pneumococcus was of a higher type than type VIII. Most 
cases labelled “ probably bacterial” were thought to be 
pneumococcal in that they conformed clinically to the 
pneumococcal pattern, but, bacteriological examination 
being incomplete, the aetiological agent was not identified. 

It will be seen that the two treatment groups are reason- 
ably comparable with regard to aetiology, but that the tetra- 
cycline group consisted of patients who, on the average, 
were slightly older, had more extensive consolidation, and 
were more seriously ill as judged by demonstrable bacteri- 
aemia. In addition, this group contained the two patients 
who were desperately ill on admission. 


Results of Treatment 


Table III sets out the results of treatment in the two 
groups. The criteria for recording a normal temperature 
were that it should have remained at or under 99° F. 
(37.2° C.) for 24 hours. Clinically the lungs were regarded 
as clear, either when no abnormal physical signs could be 
elicited or when it was thought that any residual signs were 
the result of associated chronic chest disease or of pleural 
thickening. In the same way the chest radiograph was 
regarded as clear either when it had returned to normal or 
when any abnormality was considered to represent past 
disease or pleural thickening. 

The number of deaths and of patients who required a 
change of treatment were similar in the two groups. The 
patients who received tetracycline fared as well as those 
who received chlortetracycline, despite the fact that the 
tetracycline group contained a greater proportion of patients 
who were older and more seriously ill (Table III). It may 
be concluded that tetracycline is at least as effective as chlor- 
tetracycline in the treatment of bacterial pneumonia. 

The complications of pneumonia were few in each group 
but affected a higher proportion of patients in the tetra- 
cycline group (Table IV). Secondary fungal infection of the 
lung occurred in two patients, both of whom were in the 


tetracycline group. 
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Deaths.—There were three deaths in the tetracycline 
group and two in the chlortetracycline group. Four of the 
patients had chronic bronchitis and emphysema ; four were 
over 60, and the fifth was 59 years old; four were male 
ind one was female. No death occurred within 24 hours of 
admission One of the patients who died while receiving 
tetracycline had a pneumococcal bronchopneumonia compii- 
cated by pulmonary aspergillosis. Further reference is made 
to this case Pneumococcal bronchopneumonia was also 


present in the second, but necropsy showed in addition evi- 
dence of old and recent tuberculous infection of the upper 
lobes The last patient had a pneumococcal pneumonia 


complicated by a severe dry pleurisy and pericarditis. She 
was desperately il] on admission and also had Huntington's 
chorea, an iron-deficiency anaemia, and chronic hypertensive 
and ischaemic heart disease A single intramuscular injec- 
tion of penicillin was administered to her before death. In 
the chlortetracycline group the pneumonia was due to 
pneumococci in one patient and to Friedlinder’s bacilli in 
the other. The latter was given a single intramuscular injec- 
tion of streptomycin shortly before death. Both cases were 
complicated by terminal peripheral circulatory failure, in 
addition to chronic chest disease. 

Desperately Ill Patients.—There were two such patients ; 
both had pneumococcal lobar pneumonia and both received 
tetracycline. One made a satisfactory recovery, and the 
other, mentioned above, died after an initial response to the 
antibiotic. 


Taste Ill.—Results of Treatment 


Tetracycline Chiortetracycline 


Total in gro uP | 32 24 
Deaths 3 2 
Relapses (No. of cases) 0 0 
Change of drug of addition to treatment 
(No. of cases) 4 2 
No of cases 5 fail led (in one or more of 
the above categories) and excluded 
from analysis below 5 3 
Temperature 
No. with normal! temperature after: 
cage treatment 19 18 (86° 
22 21 (10082) 
day on which 
became norma! 2-5 2:2 
Physical] signs clear: 
No. after 15 days’ treatment P 17 (63%) 16 (6% 
20 (74%) 17 (81%) 
Median day on which physical signs 
became normal 14:3 118 
Radiograph clear: 
3 weeks after admission 13 (48° 10 (56% 
Day patient up: 
No. up after 10 days’ treatment 12 (60%) 
Median day on which patient first 
allowed up 99 98 
Day patient discharged 
No. discharged after 20 days’ treat- 
ment 20 (74%) 18 (86%) 
No. discharged after 30 days’ treat- 
ment 23 (85%) 20 (95%) 
Median day on which patient was 
discharged 15-6 


Ina a few instances fu'l 1) information was } not recorded. These cases have 
also been excluded from the above analysis 


TABLe IV.- Complications of Pneumonia After Admission 


Tetracycline hiorvetracycline 


Sterile pleural effusion | $(1S-6%) “3a (12-5%) 
Empyema with lung abscess } ! 
Auricular flutter 
Thrombophiebitis i 0 
Peripheral circulatory Initial 4 0 
failure Terminal 1 2 
Toxic mental Initial } 3 
confusion Terminal! 2 0 
Pericarditis 1 0 
Pungal infection of lung 2 0 
Total patients with complications 14 (44°) 6 (25%) 
(after 
treatment started) .. 10 (31%) 


— 
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Change of Treatment 


Apart from those patients who received treatment for 
fungal infections of the lungs and those who received a 
single dose of another antibiotic before death, two others 
required a change of treatment. One patient with pneumo- 
coccal pneumonia developed a lung abscess with empyema 
while receiving tetracycline. Open drainage was performed, 
but the infection was not controlled until the antibiotic had 
been changed to intramuscular penicillin. The other patient 
with bronchopneumonia due to H. influenzae showed no 
response after seven days’ treatment with chlortetracycline, 
but made a prompt and uninterrupted recovery when intra- 
muscular streptomycin was substituted. 

All the pathogenic bacteria isolated from the patients in 
the trial were sensitive in vitro to the antibiotics used. The 
Friedlinder’s bacillus isolated from the lung at necropsy, 
however, had become resistant to chlortetracycline but was 
sensitive to streptomycin. 


Toxic Effects and Other Complications of 
Antibiotic Therapy 


The incidence of toxic effects from the antibiotic was 
similar in the two groups. Table V shows that they were 
experienced by 9 of the 32 patients who received tetra- 
cycline and by 8 of the 24 patients who received chlor- 
tetracycline. Three patients became seriously ill—one from 


Taste V.—Drug Toxicity and Other Complications of Antibiotic 
Therapy 


Tetracycline Chiortetracycline 


Total patients in treatment groups .. 32 


24 
- » With toxic symptoms 9 (28%) 8 (33%) 
Mild 2 (5; 68)* 0 
Nausea Severe ‘ 0 ; 0 
Flatulence ; 0 1 (4-5) 
Mild 2 (1-3; 3) 
Vomiting 0 
Mild . 3 (2-3; 6-8; 2 (2-18; 2) 
Diarrhoea 7) 
Severe 2(3; 19-3) 0 
Erythema 0 2 (2-5; 11-18) 
Rashes 0 i (21-24) 
Drug fever 0 1 (it-18) 
Red or sore mouth or tongue 3 (12; 14-18; 4 (2-4; 3; 
14-18) 18; 14) 
Fungal infection 
Monilia 1 (13-) 0 
Aspergillus .. 1(1S-) 0 


* Days in brackets—day | being day of admission. 


staphylococcal enteritis, two from fungal infection of the 
lung; each received tetracycline. In the other cases the 
toxic effects were mild and treatment was not altered. 

In 13 patients the effects occurred singly, in 4 they were 
multiple, there being no significant difference between the 
groups. Upper gastro-intestinal symptoms caused little dis- 
comfort. Two patients who received tetracycline had mild 
nausea without vomiting on days 5 and 6-8 respectively ; one 
also had slight diarrhoea. Vomiting occurred in one patient 
in the tetracycline group on day 11, and in two patients in 
the chlortetracycline group on days 3 and 1-3 respectively. 
In the last case it was thought to be partly caused by 
coughing, as it had been present before the start of treat- 
ment. 

Mild diarrhoea occurred in three patients who received 
tetracycline and two who received chlortetracycline. Neither 
staphylococci nor yeasts were isolated from their stools. 
The two patients with severe diarrhoea were both in the 
tetracycline group. In the first it occurred only on day 3 
and responded to symptomatic measures ; coagulase-negative 
staphylococci and E. coli were cultured from the stools. 
The second developed a severe enteritis with 20 loose watery 
stools daily on the nineteenth day after admission. He was 
then convalescent from pneumonia, for which he had re- 
ceived 15 g. of tetracycline in the first 11 days. Staphylo- 
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coccus aureus (coagulase-positive) and yeasts were present 
in the stools. He became seriously ill, but the condition 
was controlled with morphine and kaolin and a course of 
phthalylsulphathiazole; his diarrhoea subsided by the 
thirty-first day. 

The three patients who developed a drug rash received 
chlortetracycline. In two instances it consisted of a general- 
ized erythema, and in the third a mild angioneurotic oedema 
and urticaria developed ; one of these patients had a moder- 
ate fever for seven days. Four patients were observed to 
have a red and sore tongue, and two patients complained 
of slight sore throat, but pharyngeal injection and tonsillar 
exudate was present in only one and no significant organ- 
isms were isolated from either. Another patient showed 
angular stomatitis. 

No patient developed black tongue, scrotal irritation, 
vaginitis, or fungal infection of a muco-cutaneous surface. 
Any mental symptoms which occurred were considered to be 
the result of initial or terminal anoxia or toxaemia in 
elderly patients. No local or other adverse effects followed 
intravenous administration of the antibiotics. 


Fungal Infection of the Lungs 


Two male patients who had chronic chest disease devel- 
oped fungai lung infections. Both received tetracycline 
and one died. 

The first patient was aged 64 years. He had chronic 
bronchitis and emphysema and was admitted seriously ill 
with consolidation of the posterior segment of the left upper 
lobe and the basal segments of the left lower lobe. Pneumo- 
cocci type LIL were isolated from the sputum, but blood 
culture was sterile. His temperature fell slowly over the 
first week but rose again on the eleventh day; two days 
later a heavy growth of Candida albicans was obtained from 
the sputum. Tetracycline was stopped and potassium iodide 
was administered in increasing doses. Serial radiography 
showed partial collapse of the left lung, but bronchoscopy 
revealed only excessive bronchial secretions from which 
C. albicans was grown. Potassium iodide was continued for 
five weeks and the disease gradually resolved, leaving resi- 
dual fibrosis in the left upper lobe. 

The second patient was aged 63 and had suffered from 
chronic bronchitis and emphysema for a number of years. 
He had been ill for 18 days before admission and had 
received sulphonamides for the first seven days, but the 
initial improvement had not been maintained. A chest 
radiograph on admission showed patchy bronchopneumonia 
of the right upper and lower lobes. Pneumococci type XXVII 
were isolated from his sputum by mouse inoculation, but 
blood culture was sterile. He remained ill and febrile 
without obvious clinical response to oral tetracycline, and 
serial radiographs showed progressive consolidation in the 
right lung and later a spread to the left lung. Chlor- 
amphenicol was substituted on the seventeenth day, and 
at this time his sputum was brown, later changing to black 
frothy mucus. Aspergillosis was suspected. His condition 
deteriorated despite treatment with oral potassium iodide 
and intramuscular pentamidine, and he died on the nine- 
teenth day. Aspergillus fumigatus was isolated from the 
sputum two days before death, and necropsy revealed diffuse 
bronchopneumonic areas in both lungs with multiple small 
abscesses. The latter areas were shown to be lined by the 
fungus, which was also isolated from the spleen. 

It was concluded in each instance that the fungal infec- 
tion was the result of antibiotic therapy. 

A further analysis of the total dose of antibiotic received 
by the patients who developed toxic effects showed that 
their average total dose was the same as the average total 
dose for all patients in the two groups. On the other hand, 
the patients who developed late toxic effects—namely, severe 
diarrhoea, sore tongue, and fungal lung infections—treceived 
at least the average dose and in some instances | to 3 g. 
more. Six other patients, however, received a total dose 
of 17 2. or more of tetracycline without ill effect. 
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Discussion 

The treatment of pneumococcal pneumonia with tetra- 
cycline was reviewed by Dowling (1955). The response of 
the 132 cases reported in the literature in 1954 was generally 
good ; deaths occurred only in the older age groups, and 
usually serious complicating diseases were present. The 
death rate of 4.7% was similar to that experienced with 
penicillin, chlortetracycline, and oxytetracycline. Further 
reports by Frei et al. (1955), Gruner (1955), January et al. 
(1954-5), McCorry and Weaver (1955), and Wilson (1955) 
confirmed these results, but in bronchopneumonia with 
chronic chest disease the outcome was not so uniformly 
satisfactory. The present trial shows that tetracycline pos- 
sesses similar antibaccerial activity to chlortetracycline, in 
the same dosage. A number of seriously ill elderly patients 
who also had chronic chest disease were successfully treated ; 
deaths were confined to this group. 

Putnam ef al. (1953) found that effective blood levels of 
tetracycline were slow to develop in the first 12 hours of 
oral treatment with 0.25 g. six-hourly, whereas with 0.5 g. 
six-hourly they were achieved after the second dose. 
McCorry and Weaver (1955) showed that an early and 
sustained therapeutic blood level of the antibiotic could be 
obtained when an oral loading dose of 1 g. was followed 
by 0.25 g. six-hourly. In the present trial the dosage used 
was 0.5 g. six-hourly for the first three days of treatment, 
followed by 0.25 g. six-hourly, as it was thought that the 
poor-risk cases treated in hospital would benefit from the 
slightly higher blood levels thereby attained. The analysis 
of the results shows that this was achieved. 

With this dosage the toxic effects of tetracycline and 
chlortetracycline were similar and occurred in a third of the 
patients in each group; they were severe in only three 
cases. It may be argued that the dosage of antibiotic was 
excessive for the average uncomplicated case of pneumonia, 
and that this accounts for the relatively high incidence of 
side-effects. _ McCorry and Weaver (1955) remarked that 
a variation of 3-30% in the incidence of side-effects had 
been noted in reports of treatment with the tetracycline 
analogues. They suggested that one discrepancy might be 
in the definition of diarrhoea. In the present trial, however, 
all diarrhoea consisted of frequent watery stools, and neither 
loose but infrequent nor bulky stools were observed. Per- 
haps a further source of error has been the difficulty in 
deciding whether to attribute the effects to the toxic action 
of the antibiotic or to the disease and its complications. In 
a number of cases they may not be disturbing enough to 
warrant attention, but in this report, even the most trivial 
of the recognized side-effects of antibiotic therapy have 
been recorded. 

Perhaps by coincidence the one case of staphylococcal 
enteritis and the two cases of fungal lung infection followed 
tetracycline therapy. Bo*h the latter had severe complicating 
chronic chest disease. 

In conclusion it would seem that tetracycline is at least 
as effective as chlortetracycline in antibacterial activity, but 
it is no less likely to produce toxic effects. 


Summary 

Thirty-two patients were treated with tetracycline and 
24 with chlortetracycline (“aureomycin”) in a con- 
trolled trial of the two antibiotics in clinical pneumonia. 
The dosage was 0.5 g. orally six-hourly for three days, 
followed by 0.25 g. six-hourly in either case. Desperately 
ill patients received initial intravenous administration of 
the drugs. 

The patients who were given tetracycline were slightly 
older and more of them had lobar consolidation and 
a positive blood culture than those who received 
chlortetracycline, but otherwise the two groups were 
comparable. In most cases the pneumonia was 
pneumococcal and about half of the patients in each 
group had chronic chest disease. 
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The results show that tetracycline is as effective 
as chlortetracycline in the treatment of bacterial 
pneumonia. Deaths were few and were confined to 
elderly patients with serious complicating diseases. 

The incidence of side-effects amounted to about 30% 
with each antibiotic, although most of these effects were 
mild. This does not confirm the reported lower toxicity 
of tetracycline. 

[he only serious complications followed tetracycline 
therapy, that is, one case each of staphylococcal 
enteritis, pulmonary moniliasis, and aspergillosis ; in the 
last case the patient died. 

Tetracycline suffers from the same disadvantages as 
other broad-spectrum antibiotics and should be used 
only with appropriate care and consideration. 


The tetracycline (“ achromycin "’) and the chlortetracycline used 
in this study were supplied by Dr. A. T. Mennie, of Lederle 
Laboratories. Our thanks are a’so due to Dr. K. J. G. Milne, 
under whose care a number of patients were treated, and to the 
house-physicians and members of the nursing and technical staff 
of the hospital for their help 


REFERENCES 


Dowling, H. P_ (1955). Practitioner, 174, 611 

Finland. M., Grigsby, M. E., and Haight, T. H. (1954). Arch. intern 
Med., 93, 23 
Purcell E. M., Wright, S. S., Love, B. D., jun., Mou, T. W., and 
Kass, E. H. (1954). J. Amer. med. Axss., 154, 561 

Frei, E., Auner, C. R., Metre, T. E. van, and Zubrod, C. G. (1955). New 
Engl. J. Med., 252, 173 

Gruner, A. (1955). Dan. med. Buil., 2, 28 

January, H. L., White, C. S., Stewart, D. B., and Massey, R. U. (1954-5) 
Antibiotics Annual. New York 

McCorry, R. L., and Weaver, J. A. (1955). Lancet, 1, 1102 

Medical Research Council (1951). British Medical Journal, 2, 1361 

Putnam, L. E., Hendricks, F. D., and Welch, H. (1953). Antibiot. and 
Chemother., 3, 1183 

Wilson, R. (1955). J. Irish med. Ass., M%, 51 

Wood, W. S., Kipnis, G. P., Spies. H. W., Dowling, H. F., Lepper, M. H., 
and Jackson, G. G. (1954). Arch. intern. Med., 94, 351 


MANAGEMENT OF ACUTE 
RESPIRATORY OBSTRUCTION 
WITH REPORT OF A CASE 
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AND 


A. J. GUNNING, F.R.C.S., D.L.O. 


First Assistant, Nuffield Department of Surgery, Oxford 


Acute respiratory obstruction is one of the few remaining 
otolaryngological emergencies with a high risk of 
catastrophe, and when it occurs in a small child who 
has previously been well the failure of treatment is 
tragic. The case discussed here showed certain unusual 
features and problems of management. 


Case History 


A boy aged 3 years and § months was admitted to hos- 
pital on September 15, 1955. He had been well until five 
months previously, when, following a short illness manifest 
by pyrexia and dyspnoea, he had shown undue dyspnoea 
on exercise. Several (presumptive) upper respiratory infec- 
tions had occurred in the interim, and whooping-cough had 
been diagnosed some seven weeks before admission. He 
had been immunized against diphtheria about 18 months 
previously 

On the day of admission he had appeared quite well on 
rising About 10.30 a.m. he complained of difficulty in 
breathing, and during a short walk severe dyspnoea 
developed. At mid-day his parents noticed that his colour 
had a “ blue tint” [sic] and this was followed by two bouts 
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of convulsions. About 3.45 p.m. he would not answer his 
name and appeared to be unrousable. All through this 
period his breathing had become increasingly rapid and 
more laboured. There was no history of hoarseness or of 
a foreign body being either inhaled or swallowed. 

He arrived in hospital at 4.40 p.m. He was sitting 
hunched forward in bed, with eyes staring and pupils fixed, 
and the facies anxious. He did not react to his name being 
spoken. Expiratory and inspiratory stridor was pro- 
nounced ; dusky cyanosis was present; and there was ex- 
treme activity of the accessory respiratory muscles, with 
inspiratory indrawing of the supraclavicular fossae, the 
intercostal spaces, and the upper abdomen. The respira- 
tory rate was 60 a minute, temperature 99° F. (37.2° C.), 
and pulse 160. On auscultation no inspiratory or expira- 
tory air movements could be heard in either lung. 

A tentative diagnosis of tracheobronchitis was made, but 
the possibility of an unsuspected foreign body with super- 
added infection was considered. The obstruction was 
thought to be low in the trachea, so that, whatever its cause, 
laryngoscopy and bronchoscopy were indicated in preference 
to a primary tracheostomy, for the latter could be per- 
formed afterwards if necessary. The child being comatose, 
no anaesthetic was necessary. 


Operation 

The fauces were normal. The larynx and the immediate 
subglottic area were healthy and free from obstruction. 
The cords moved freely. A Negus child's size broncho- 
scope, 5 mm. diameter, was then passed through the glottis 
and the laryngoscope removed. The upper trachea was 
normal. The lower third was pinker than usual. At the 
level of the carina a whitish gelatinous mass was seen, com- 
pletely obstructing the right main bronchus, “ riding” the 
carina, and all but completely obstructing the left main 
bronchus. 

During this procedure, which was carried out rapidly, 
oxygen was given through the suction attachment to the 
bronchoscope and, intermittently, by pressure through the 
bronchoscope itself. One of us kept a constant watch on 
the radial and carotid pulses. 

Cupped biopsy forceps were passed in an attempt to 
grasp and remove the obstructing mass. This resulted only 
in the removal of a small piece of very tenacious material, 
with no relief of the obstruction. Repeated attempts gave 
the same result, even with a change of forceps. The size 
of the bronchoscope severely limited the type of forceps 
used. By now the pulse was irregular and just perceptible 
in the carotid artery. 

As the use of forceps was a failure, the largest aspirating 
sucker was passed, and an attempt was made to suck the 
mass free. This succeeded in moving it a little from the 
left main bronchus, but the suction was just not sufficient 
to lift it into the trachea and bronchoscope. At this stage, 
approximately five minutes after the beginning of the opera- 
tion, the carotid pulse could no longer be felt. The second 
surgeon therefore started cardiac massage through an upper 
abdominal incision. He found that cardiac arrest had 
occurred. While the massage continued, positive-pressure 
insufflation of oxygen was performed through the broncho- 
scope, which had been pushed into the left main bronchus 
past the obstruction. Regular spontaneous cardiac move- 
ments began again after one minute. Inflation was con- 
tinued for a further minute and then another attempt at 
removing the obstruction by forceps and suction was made 

With oxygenation of the left lung the child’s general con- 
dition improved, and it was at this stage that he himself 
did most to relieve the obstruction. While suction was being 
applied he gave a violent cough, the force of which shot the 
obstructing mass into the bronchoscope, completely blocking 
it. The bronchoscope, with the plug, was rapidly removed 
and oxygen under pressure was administered through a 
face-mask. There was an immediate further improvement 
in the child’s general condition. After the lungs had been 
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inflated for a further four to five minutes the bronchoscope, 
from which the fleshy mass had been removed, was again 
passed. The mucous membrane of the main bronchi and 
the carina was covered with exudate and grossly inflamed, 
while on the right side tenacious pieces of fibrinous exudate 
were adherent to the walls as low as the secondary bronchi. 
The exudate was removed so far as was possible, and this 
did not cause bleeding. The changes on the left side were 
similar, but not so extensive. 

By now spontaneous respiration had started and both 
sides of the chest were moving well. The pulse was regular 
and of good volume and force. With the bronchoscope 
still in place, a tracheostomy was done through the third 
tracheal ring, a No. 18 Jackson tracheostomy tube being 
inserted. The abdominal incision was closed. 

Tracheostomy was considered advisable, (1) because the 
bronchi still contained much exudate which had to be 
liquefied and aspirated, and (2) because the prolonged 
instrumentation added the risk of subsequent glottic oedema. 


Post-operative Progress 


The child was conscious on return to the ward, and it 
was noted that the pupillary reaction to light had returned. 
He was nursed sitting upright in a steam-tent. The trachea 
and main bronchi were aspirated through the tracheostomy 
tube every 15 minutes for the first 24 hours, and thereafter 
every half-hour. “ Alevaire” inhalations through the 
tracheostomy tube proved very effective in liquefying 
tenacious bronchial secretion. Streptomycin, + gr. (32 mg.), 
twice daily, and crystalline penicillin, 500,000 units every 
six hours, were given by intramuscular injection. As soon 
as the child was able to swallow he was allowed + oz. (14 ml.) 
of water by mouth every half-hour, and by the end of the 
third day he was given a semi-solid diet. 

Although dyspnoea was relieved by the operative treat- 
ment, cyanosis and tachypnoea persisted, and radiography 
on the second day revealed a complete left pneumothorax. 
This was relieved by the insertion of a No. 9 Jaques catheter 
through the second intercostal space anteriorly. The 
cyanosis and tachypnoea subsided within 24 hours, com- 
plete re-expansion of the affected lung being obtained. 

Post-operative progress thereafter was uneventful. Laryn- 
goscopy on the eighth day showed no abnormality. The 
tracheostomy was retained, since difficulty in clearing the 
bronchial secretion persisted, but antibiotic therapy was 
stopped. The tracheostomy tube was removed on the 
twenty-second day without incident, and the stoma was 
allowed to close by granulation. 

The child was able to return home on the thirtieth day 
after operation. When reviewed two months later the 
tracheal stoma had closed and there was no evidence of 
respiratory distress when he undertook physical activity 
with other children of his age. 

Histology—“ The section showed much degenerate 
fibrinoid material in which there were bluish staining areas 
of bacteria. There was much infiltration by acute inflam- 
matory granulation tissue, in which a few multinucleate 
cells were seen. No evidence of neoplasm was seen.” 


Discussion 


The site of the lesion in this case coincides with that found 
by Briggs and Heseltine (1952). We cannot entirely agree 
with their view that “ removal of this (tracheal) obstruction 
can readily be achieved by adequate and, if necessary, re- 
peated suction.” It was both frustrating and frightening 
to grasp the mass “firmly,” only to find small pieces 
coming away, the larger part remaining adherent to the 
bronchial wall and the obstruction unrelieved. Suction 
did move it a little, but the progress was too slow and 
uncertain, and had the patient not coughed when he did 
the result may well have been fatal. In these severe cases 
of respiratory obstruction we feel it is of the utmost impor- 
tance that the cough reflex should in no way be depressed 
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by general anaesthesia or sprays of local analgesic. The 
children are easy to hold, often comatose, and, while it may 
seem a cruel procedure at the time, it may well be life- 
saving. All who have passed a bronchoscope will be 
acquainted with the tussic force transmitted through the 
instrument in expelling pus, secretion, or blood clot. 
P. R. Allison (personal communication) has stated that, in 
the complete absence of a history of aspiration, a foreign 
body may remain in one place in the bronchial tree for 
months, and not give rise to cough. If, however, the foreign 
body is even slightly moved with a bronchoscope or forceps 
it will immediately give rise to a marked paroxysm of 
coughing. 

In every instance of acute respiratory obstruction diph- 
theria must of necessity be excluded. Unfortunately in 
the above case no bacteriological examinations were made 
on the secretion of the “ fleshy” exudate removed. Such a 
diagnosis is most unlikely in view of the length of history, 
the report of recent immunization, the clean fauces and 
larynx, and the absence of bleeding beneath the exudate. 
However, while it is true that epidemic diphtheria in this 
country has not been seen for some years, there is a sugges- 
tion that the immunization rate of the population is falling 
(See Table). Should the trend continue, the problem of a 


Immunization in the City of Leeds (From Annual Report of 
M.O.H. for Leeds, 1954) 


| Relation of 
Ne. of Persons — Receiving 
mmunization 
Year Population Births Samneaienion Against Number 
Against Diphtheria of Live Births, 

as a Percentage 
1948 501,900 9,234 10.338 111-95 
1949 504,900 8,447 8.665 102-56 
1950 509,700 8,113 7,464 92-00 
1951 503.030 8,044 8,154 101-24 
1952 504,800 7,740 7,456 96- 
1953 505,500 7,932 6.510 82-09 
1954 507,200 7,584 6,857 90-49 


series of respiratory emergencies from diphtheria may occur 
again ; in this connexion the observation of Murray (1935), 
that respiratory obstruction is the only complication to be 
feared in Corynebacterium diphtheriae mitis infections, is 
worthy of note. 

In the case described an added difficulty in diagno- 
sis was the duration of symptoms for five months. It 
would seem that the original illness, some five months before 
admission, was an acute respiratory infection, either viral or 
bacterial in nature. This resulted in a tracheobronchitis, 
with desquamation of the mucosal epithelium which, with 
the inspissated secretion, was never effectively expectorated. 
This caused segmental and even lobar collapse, as evidenced 
by the continued dyspnoea and intermittent pyrexia which, 
with a cough, led to the diagnosis of whooping-cough. A 
further reinfection of the bronchial tree prior to admission 
led to increased secretion, loss of ciliary action, and con- 
sequent swelling of the bronchial plug(s). 

In the management of acute and severe respiratory 
obstruction the primary aim is restoration of the airway. 
Diagnosis of the cause of the obstruction is of secondary 
concern, but a knowledge of the aetiology and site of the 
obstruction, often only revealed by the endoscopy, is 
essential for further definitive treatment. If a foreign body 
is found it must be removed, the lung aspirated, and any 
associated infection treated. If bacterial or viral infection 
is the cause the measures mentioned above must be em- 
ployed, antibiotics and any appropriate antisera given, and 
the patient isolated. 

The use of endoscopy prior to tracheostomy in this case, 
regardless of the site of obstruction, emphasizes once again 
the long-enunciated view of Jackson, reiterated by Morgan 
and Wishart (1947). Laryngoscopy and _ bronchoscopy 
should be done first ; the purpose of the succeeding tracheo- 
..omy is to facilitate the aspiration of secretions from the 
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bronchial tree when these cannot be effectively moved by 
ciliary action. The unhurried tracheostomy, with a clear 
airway maintained by the bronchoscope, contrasts sharply 
in ease of performance with the difficulty found in the con- 
gested neck of a semi-asphyxiated patient 

In any case of respiratory obstruction cardiac arrest may 


occur When possible, we feel that such emergencies 
should be managed by “two-surgeon”™ teams as described 
above One operator watches the carotid pulse and is 


prepared to undertake cardiac massage at any time, while 
the other concentrates on the bronchoscopic work and the 
continuous supply of oxygen through the bronchoscope. 
Oxygen under pressure should also be administered at 
regular intervals, using the bronchoscope as an endo- 
tracheal tube. This is of the utmost importance, and should 
not be forgotten by the operator who is engrossed in 
attempting to clear the airway. 

It is stressed that time should not be wasted trying to 
ascertain the presence of the heart beat, either by palpation 
at the apex or by auscultation. The time available once 
arrest has occurred is very limited. Greenfield (1938), 
quotes Gildea and Cobb in their conclusion that cortical 
neurones may suffer irreparable damage from five minutes 
of circulatory arrest. When arrest occurs in the presence 
of anoxia, a much shorter period would suffice. Therefore, 
once the carotid pulse is no longer palpable, the chest or 
abdomen should be opened immediately and rhythmic 
cardiac massage started. In the above case a_ trans- 
abdominal approach was used, as this was the route most 
familiar to the surgeon concerned. It is only fair to state, 
however, that cardiac massage through an anterior incision 
in the fourth left intercostal space is no more difficult or 
time-consuming to perform. It is easily learnt and should 
be within the scope of all surgeons regardless of their 
specialty. The thoracic approach has the added advantage 
of more effective “ massage,” since the pericardium can be 
incised to get more effective compression. This also allows 
the surgeon to observe whether the ventricles are inert or 
fibrillating, for, if the latter is found, an electric defibril- 
lator as described by McMillan ef al. (1952) should be 
used. 

Pneumothorax as a complication of tracheostomy and 
neck incisions has been well described by several authors 
(Macklin, 1937, 1939; Neffson, 1942; Morgan and Wishart, 
1947 ; Reading, 1949; Michels, 1951). In the present case 
there were three possible causes: (1) rupture of an emphy- 
sematous bulla on the left lung when this lung was inflated 
during the cardiac arrest ; (2) injury to the bronchial wall 
during removal of the secretions ; and (3) mediastinal emphy- 
sema with rupture into the pleural cavity, or an extra- 
pleural spread causing an extrapleural pneumothorax 
secondary to suction of air through the tracheostomy wound. 
This last cause is the most likely, for even with the broncho- 
scope in position there was a degree of obstruction still 
remaining in the smaller bronchi due to the exudate. At no 
time during the post-operative period had the tracheostomy 
tube slipped out of the tracheal opening—the usual cause of 
air being sucked into the mediastinum. 

The use of alevaire almost continually for the first three 
post-operative days was of great help in liquefying the 
secretions and rendering them more easily aspirated. 


Summary 

A case of acute and severe respiratory obstruction and 
its management is described. 

The cause was thought to be acute tracheobronchitis 
added to an already present partial obstruction, this 
obstruction being caused by a previous respiratory 
infection. 

Immediate treatment by bronchoscopic aspiration and 
tracheostomy was given. Cardiac arrest, which occurred 
during this treatment, was dealt with satisfactorily by 
cardiac massage. 


1154. Nov. 17, 1956 


DIAGNOSIS OF PHAEOCHROMOCYTOMA 


The possibility of cardiac arrest occurring in these 
cases is stressed and its treatment discussed. This part 
of the management is greatly facilitated by a second 
surgeon being available. 

Pneumothorax as a post-operative complication is 
discussed. 

The value of alevaire in the immediate post-operative 
period is mentioned. 


We are indebted to Dr. E. C. Allibone, under whose care the 
patient was admitted, for permission to publish this report. We 
thank Professor P. R. Allison, Dr. G. A. W. Neill, and Mr. G. §S. 
Seed for their encouragement and their many helpful criticisms. 
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A COLORIMETRIC METHOD FOR 
THE DIAGNOSIS OF 
PHAEOCHROMOCYTOMA 
BY 
GEORGE P. BURN, B.M., B.Ch. 
AND 


E. O. FIELD, D.M. 


Department of Biochemistry (Radcliffe Infirmary). 
University of Oxford 


It is well known that a patient suffering from phaeo- 
chromocytoma excretes a large amount of noradrenaline 
in the urine. Such urine, or an extract made from it, 
produces a rise in blood pressure when injected into a 
cat (von Euler and Hellner, 1951 ; Burn, 1953): in our 
opinion this biological method is reliable for quantitative 
assay (Burn, 1954). However, it is expensive, and 
recently there has been a dearth of suitable cats. 
Accordingly we have developed a chemical method of 
estimating noradrenaline in urine with which we have 
been able to diagnose two cases of phaeochromocytoma. 


Method 


At pH 6.5 noradrenaline can be adsorbed from urine on 
the cation-exchange resin “ amberlite IRC-50” (Bergstrém 
and Hansson, 1951), and can be eluted with excess of 
hydrogen ions. This stage gives a relatively large volume 
of solution free from the urinary pigments. Concentration 
of the extract is effected by adsorption on aluminium 
hydroxide, followed by solution in a small volume of acid 
and precipitation of the aluminium. 

The colour reaction employed is the condensation of 
noradrenaline with ethylene diamine (Natelson, Lugovoy, 
and Pincus, 1949); the reaction produces a yellow colour 
with an absorption maximum of 405 mz and a millimolar 
extinction coefficient of 10. 

Preparation of Urine-—Urine was collected for 24 hours 
into a Winchester bottle containing 5 ml. of conc. HCl. An 
aliquot of 100 ml. was adjusted to pH 6.5 with N NaOH, 
using a glass electrode. 

Construction of Amberlite Column—The amberlite 
column was set up as shown in the Diagram. The glass 
tube containing the amberlite was of 18-mm. bore and about 
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14 cm. long. It had a constriction at the lower end, which 
was plugged with either glass or cotton-wool and which 
was connected to an S-shaped piece of glass tubing having 
a capillary bore. This tubing was arranged so that its 
outlet corresponded approximately with the level of the 
amberlite. The filter funnel set up above the tube could 
accommodate about 200 ml. To fill the column the filter 
funnel was removed and the apparatus was filled with water. 
Then 6 g. of dry amberlite IRC-50 was poured into the 
tube and stirred to dislodge 
air bubbles. The filter fun- 
nel was then replaced. 

Preparation of Amberlite 
Coiumn.—The column was 
washed with successive 25- 
ml. portions of 2 N HeSOx,, de- 
mineralized water, N NaOH, 
water, 0.5 M phosphate buf- 
fer pH 6.5, water, in that 
order, each fluid being 
allowed to run through the 
column before the addition 
of the next one. The flow 
rate was about 2 ml. per 
minute. The column was 
used repeatedly, the washing 
being sufficient to clean and 
regenerate it. 

Adsorption and Elution of 
Noradrenaline.— After the 
column had been prepared 
100 ml. of urine adjusted to 
pH 6.5 was passed through it 
followed by 25 ml. water. 
The filtrates were discarded. 
The noradrenaline was 
eluted with 30 ml. of 2 N 
H2SOx. 

Purification with Aluminium Hydroxide—To the eluate 
there was added | ml. of 20 AlxSO)s.18H2O and the 
solution adjusted to pH 8 by the use of a glass electrode. 
5. N NaOH was added until aluminium hydroxide began to 
precipitate and then N NaOH was added until pH 8 was 
reached. The precipitate was centrifuged down and the 
supernatant discarded. The precipitate was partly dissolved 
and partly suspended in 1 ml. of M HsPO, by stirring with 
a glass rod. The mixture was transferred to a 15-ml. centri- 
fuge tube. A further 1-ml. portion of M HsPO, was used to 
dissolve up the remaining precipitate adhering to the large 
tube, and this was also transferred to the 15-ml. centrifuge 
tube. Complete solution of the precipitate was achieved 
by shaking this tube. The aluminium was precipitated as 
the phosphate by the addition of 1 ml. of M sodium acetate, 
giving a final pH of 4.5 to 5.5. The precipitate was 
separated by centrifugation. The supernatant was trans- 
ferred to another tube calibrated at 10 ml. The aluminium 
phosphate precipitate was washed with 1 ml. of water by 
stirring with a glass rod and again centrifuged. The second 
supernatant was also transferred to the calibrated tube. 

Colour Reaction.—To the solution in the calibrated tube 
there was added 0.5 ml. of ethylene diamine (redistilled 
under reduced pressure). The solution was adjusted to pH 
11, using alizarin yellow G as an external indicator (no 
adjustment was usually necessary), and made up to 10 ml. 
with water. The precipitate of hydroxides that formed on 
addition of ethylene diamine did not interfere with the 
colour reaction. Gaseous oxygen was bubbled through the 
solution for about three minutes. The solution was heated 
on a waterbath at 50° C. for one and a half hours and centri- 
fuged. The extinction was determined on a “ unicam” 
spectrophotometer at 405 my in a 1-cm. glass cell. 

Alternative Colour Reaction—An alternative colour re- 
action involves the formation of a purple complex between 


Construction of amberlite 
co. 


‘reduced noradrenaline (or adrenaline), ferric ion, and 
«ethylene diamine in alkaline solution. 


The colour forms at 
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a reaction above pH 7.5. At this pH it is stable for at 
least one hour, but its stability diminishes with increasing pH. 

To the solution obtained after precipitation of aluminium 
phosphate (and including the washings) was added 1 ml. of 
saturated potassium oxalate. The precipitate (of calcium 
oxalate) was centrifuged off and the supernatant was trans- 
ferred to a calibrated tube. Now 0.1 ml. of conc. H2SO, 
followed by 0.1 ml. of 5 mM ferric alum were added and 
mixed ; 0.5 ml. of ethylene diamine was added and mixed, 
and the optical density was read at 550 mz after 10 minutes. 
The millimolar extinction coefficient of the purple complex 
was 2. 


Results 


Recovery of Noradrenaline Added to Normal Urine.—To 
100 ml. of normal urine was added 100 xg. of noradrenaline. 
The urine was adjusted to pH 6.5 and subjected to the 
extraction procedure. A second aliquot of the normal 
urine to which no noradrenaline had been added was ex- 
tracted as a control. A third aliquot was also extracted 
and 100 wg. of noradrenaline added to the final extract: 
this solution served as the standard. The mean recovery 
in 14 experiments was 58% (S.D. 9.7%). 

Normal Subjects—Extracts of 100-ml. samples of urine 
from normal subjects gave extinctions of up to 0.15. If 
a recovery of 58% is assumed, an extinction of 0.15 corre- 
sponds to about 50 «g. of noradrenaline. Assay of such 
an extract on a spinal cat showed no pressor effect (less than 
5 wg. of noradrenaline). 

Diagnosis of Phaeochromocytoma.—We have examined 
100-ml. samples from the 24-hour collections of 29 patients 
who were suspected of suffering from phaeochromocytoma. 
In 26 cases the extinction was less than 0.15; the mean 
extinction was 0.086 (S.D. 0.020). In three cases the extinc- 
tion was greater than 0.15. 

Case 1 gave an extinction of 0.29; a duplicate estimation 
gave 0.33. A duplicate extract was assayed on a spinal cat, 
but the extract had no pressor effect (less than 5 wg. of 
noradrenaline). 

Case 2 gave an extinction of 0.47. Biological assay showed 
that the extract contained 50 »g. of noradrenaline. Taking 
account of the recovery, and of the volume of the urine, we 
found the excretion was 2,000 »g. of noradrenaline per 
24 hours. At operation a right adrenal tumour was removed, 
but the patient did not obtain a remission of his symptoms. 
A further sample of urine (after operation) gave as extinc- 
tion of 0.65 ; biological assay showed the presence of 70 xg. 
of noradrenaline. Subsequently a left adrenal tumour was 
removed. 

Case 3 gave an extinction of 1.35. Biological assay showed 
150 ug. of noradrenaline ; this corresponded to an excretion 
of 4,000 »g. of noradrenaline per 24 hours. A phaeochromo- 
cytoma was found at operation. 

The alternative colour reaction was also performed on 
Cases 2 and 3. The extinctions were 0.07 and 0.19 respec- 
tively (corrected for reagent blank), corresponding to 125 vg. 
and 350 «g. of noradrenaline per 100 ml. urine. 

The results are shown in the Table. 


Results in Three Cases 


Recovery of 100 ng. Abnormal Urine. yg. Nor- 
Method of Estimation Noradrenaline adrenaline per 100 mi. Urine 
of Extract from 100 mil. 
Normal Urine Case 1 Case 2 Case 3 
Biological assay .. 50% Nil 100 140 300 
Colour reaction 
405 mu 58% 43 100 160 400 
Alternative colour re- 
action $50 mu 55% 125 -- 350 
Discussion 


Recovery.—Examination of the stages of the extraction 
procedure indicated that about 15% of added noradrenaline 
was lost on the amberlite column, that there was no appre- 
ciable loss as a result of the use of aluminium hydroxide, 


INTRACRANIAL HAEMATOMA BRITISH 1155 


2 
| 
+ 
ee 
2. 
| 


1154 Nov. 17, 1956 


und that there was a loss of 20 to 30% on the precipitation 
of aluminium phosphate. Both these losses can be reduced 
in the first case by increasing the volume of sulphuric acid 
used to elute from the amberlite resin ; and in the second 
case by repeated washing of the aluminium phosphate pre- 


cipitate with sodium acetate buffer of pH 5 However, 
these procedures result in dilution of the extract 
Specificity The extraction procedure favours cations, 


whereas the colour reactions take place with catechols 
Catecholamines possess both of these properties Conse 
quently the reaction is also given by “corbasil,” isopren 
aline, and “ epinine,” substances which are used medicinally 
and excreted in the urine in sufficient quantity unchanged 
The false-positive result obtained in Case | was due to the 
administration of “ neo-epinine.” 

Normal Values.—The values given by normal urine are 
thought to be due to the presence of biologically inactive 
catecholamines (von Euler ef al., 1955) Accordingly we 
prefer to express our results in terms of the extinction itsel! 
rather than by conversion into a quantity of noradrenaline 
which would give the same extinction. We have taken the 
value of 0.15 as the upper limit of normal. 

Alternative Colour Reaction.—The alternative colour re- 
action with ferric ion has two advantages ; it is less sensitive 
to pH and the colour develops rapidly at room temperature 
However, the extinction coefficient is only one-fifth of that 
obtained by the first method We have occasionally 
observed the formation of a precipitate on adding the 
ethylene diamine, which did not dissolve in excess of the 
reagent and which depressed the development of the purple 
colour 

Summary and Conclusion 

A colorimetric method is described for the diagnosis 
of phaeochromocytoma. 

Two cases of phaeochromocytoma have been 
diagnosed by this method, and the results were con- 
firmed by biological assay 

In our opinion the chemical method can be relied 
upon to exclude the diagnosis of phaeochromocytoma 
On the other hand, when a positive result is obtained we 
think it should be confirmed by biological assay. 


We wish to acknowledge the help and encouragement given 
by Mr. J. R. P. O’Brien; we are indebted to Mr. H. W. Ling 
of the department of pharmacology, for the biological assays 
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The committee for Commonwealth University Inte: 
change has published a report on its work over the last 
eight years Its object has been to facilitate the movement 
of university teachers and graduates within the Common- 
wealth. Eighty-five universities and university institutions 
in the United Kingdom, Canada, Australia, New Zealand. 
South Africa, India, Pakistan, Malta, Ceylon, Hong Kong, 
Malaya, Singapore, the Gold Coast, Nigeria, East Africa. 
and the West Indies participated in the scheme, and a total 
of 389 visits were arranged. The members of the university 
staffs whose visits have been assisted have ranged from 
vice-chancellors and scholars of international repute to 
young postgraduate workers at the outset of their academic 
career. About 6% of the visitors were medical or working 
in allied fields of science. The scheme is administered in 
co-operation with the British Council and financed by 
grants from the Commonwealth Relations Office, the 
Colonial Office, and the committee of Australian Vice- 
Chancellors. The chairman of the committee is Sir CHARLES 
Morais, Vice-Chancellor of the University of Leeds. The 
report may be obtained from the British Council, 65, Davies 
Street, London, W.1 
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INTRACRANIAL HAEMATOMA 
CONCEALED BY LEAKAGE OF 
CEREBROSPINAL FLUID* 


BY 


CAMPBELL CONNOLLY, F.R.C.S. 
Neurosurgeon, Midland Centre for Neurosurgery ; Honorar, 
Neurosurgeon, United Birmingham Hospitals 


Persistent leakage of cerebrospinal fluid from the nose 
or ears, resulting from fractures involving the nasal 
air sinuses or middle ear, may greatly alter the classi- 
cal clinical picture of acute intracranial haematoma 
and may confuse the diagnosis. The usual clinical 
picture of acute intracranial haematoma consists 
essentially of a head injury, in most cases associated 
with immediate loss of consciousness and followed by a 
lucid interval or lightening of consciousness. Later, 
deterioration of the state of consciousness occurs, and 
this is often accompanied by dilatation and inactivity of 
the pupil on the side of the clot and weakness of the 
limbs on the opposite side. In such cases it is unusual 
for the lucid interval to last for more than a few hours, 
although cases have been described in which this interval 
has been prolonged 

King and Chambers (1952) recorded eight cases of 
extradural haematoma in which operation was not 
required until 24 hours to 11 days after the injury. They 
thought that the bleeding was probably venous in origin 
in four cases. All their patients recovered, and they 
made the point that the prognosis was better when 
pressure symptoms were slow in developing, as compres- 
sion of the brain was less rapid. None of their cases had 
any associated leakage of cerebrospinal fluid from 
the nose or the ears. Jackson and Speakman (1950) 
described a case of extradural haematoma which came to 
operation on the thirty-sixth day after the injury. In the 
meantime, before the case reached them and before the 
presence of the haematoma was determined, there had 
been intermittent severe headache, which had been 
relieved by repeated lumbar puncture and drainage of 
cerebrospinal fluid. They did not, of course, advocate 
such a dangerous procedure 

Persistent leakage of cerebrospinal fluid from the nose 
or ears will tend to lower intracranial tension so that the 
formation of intracranial blood clots may be facilitated. 
A large haematoma may form in this way, but while 
the leakage of cerebrospinal fluid continues the 
intracranial tension may remain within normal limits. 
The brain, although displaced, may not be compressed, 
so that its function may remain unimpaired. A large 
intracranial blood clot may thereby show no evidence of 
its presence on clinical examination. Johnson and Dutt 
(1947), in a paper discussing treatment of wounds in- 
volving the dura overlying the air sinuses, mention the 
case of a Gurkha soldier who sustained a gun-shot 
wound involving the right mastoid temporal region and 
who, when operated upon five days after the injury for 
dural repair to stop the leakage of cerebrospinal fluid, 
was discovered to have a large intracerebral haematoma 
which had apparently been unsuspected. 


*Based upon a paper read at a combined meeting of the 
Association of British Neurologists and the Society of British 
Neurological Surgeons, 1953. 
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Schneider and Tytus (1955) recorded two cases with 
post-traumatic cerebrospinal fluid otorrhoea. The first 
case was that of a woman who after a fall survived for 
seven days with profuse drainage of blood and cerebro- 
spinal fluid from the ear. At post-mortem examination 
an undiagnosed massive fronto-temporal parietal extra- 
dural haematoma and a small intracerebral haematoma 
were found. The second case was that of a man who 
after a blow on the head drained copious amounts of 
cerebrospinal fluid from the right ear and gradually 
developed signs of a haematoma in the posterior fossa 
without marked deterioration of consciousness. Re- 
covery was uneventful after the evacuation of the blood 
clot 48 hours after the injury. They felt that in both 
these cases leakage of cerebrospinal fluid allowed the 
patients to decompress themselves and permitted expan- 
sion of the extradural haematomas without evidence of 
increased intracranial pressure. 

Profuse leakage of cerebrospinal fluid from the nose 
sometimes shows little tendency to cease spontaneously, 
so that it is stopped only by operation to repair the dural 
defect as advocated by Cairns (1937). Accordingly, 
large intracranial blood clots are sometimes discovered 
only as chance findings at this type of operation: this 
is illustrated in Cases | and 2. Should spontaneous 
diminution or cessation of leakage of cerebrospinal fluid 
occur when a sizable intracranial clot is present, the 
patient may show evidence of a rapidly expanding 
intracranial lesion. This is illustrated by the two cases 
of traumatic cerebrospinal fluid otorrhoea (Cases 3 
and 4). 


Case 1 


A boy aged 17 fell 30 ft. (9 m.) over an embankment while 
riding a motor-cycle. He was said to have been unconscious 
after the accident, but on admission to hospital he was able 
to reply to questions. There was profuse leakage of blood- 
stained cerebrospinal fluid from the left nostril, but no 
abnormal neurological signs were found. X-ray examination 
of the skull showed a comminuted fracture of both frontal 
sinuses. The profuse leakage of cerebrospinal fluid persisted, 
but he remained otherwise well and alert. An operation for 
dural repair was performed on the twenty-first day after the 
accident ; a bifrontal bone flap was reflected, and in the left 
fronto-temporal region a large extradural haematoma, con- 
sisting of approximately 70 ml. of partially liquefied old 
black blood clot, was discovered as a surprise finding. The 
patient made an uninterrupted recovery. 


Case 2 

A man aged 27 was involved in a motor-cycle accident. 
On admission to hospital he answered questions quickly and 
rationally. There was a profuse discharge of blood and 
cerebrospinal fluid from both nostrils, but apart from 
anosmia there were no abnormal neurological signs. X-ray 
examination of the skull showed a wide fissure fracture of 
the right frontal bone involving the right frontal sinus. The 
patient’s state of consciousness and neurological signs 
remained unchanged. The bleeding from the nose ceased, 
but he continued to leak cerebrospinal fluid from the right 
nostril. Lumbar puncture was performed on the thirteenth 
day after the accident and the pressure was only 30 mm. of 
water. On the fifteenth day an operation for dural repair 
was carried out. When a bifrontal bone flap had been 
reflected a large extradural haematoma, consisting of 
approximately 75 ml. of old black blood clot, was seen 
lying in the right frontal region. When this had been 
evacuated a further 25 ml. of old blood clot was discovered 
beneath this, in the subdural space. The dural defect was 
repaired, and after the operation the patient made an un- 
eventful recovery. 


Case 3 


A man aged 49 was involved in a road accident. On 
admission to hospital he was drowsy but could be roused to 
answer questions. There was a profuse discharge of blood- 
stained cerebrospinal fluid from the left ear. Apart from 
deafness in this ear no abnormal neurological signs were 
discovered. X-ray examination of the skull showed multiple 
fissure fractures in the left temporal plate running down 
towards the left petrous bone. On the day after the injury 
his state of consciousness had returned to normal and there 
were still no abnormal neurological signs. He remained 
quite well, although the leakage of cerebrospinal fluid 
persisted, 

On the morning of the seventh day it was noticed that 
the leakage of fluid from the left ear had diminished. It con- 
tinued to diminish during the day, and in the afternoon it was 
noticed that he was becoming drowsy. On the following 
morning (the eighth day) the leakage of cerebrospinal fluid 
from the left ear had almost ceased. The patient, however, 
was found to be in coma, the right pupil had become widely 
dilated and fixed, and a left-sided hemiparesis had developed. 
Operation was performed under local analgesia and the 
right temporal region was exposed. There was a large sub- 
dural haematoma, approximately 2 cm. thick, consisting of 
old black blood clot with green discoloration at the edges. 
When this had been evacuated a laceration of the under- 
lying temporal lobe was revealed, and further clot was 
evacuated from within the substance of the brain. The 
vessels in relation to the cortical laceration § were 
thrombosed and there was no_ evidence of recent 
bleeding, the haemorrhage almost certainly having occurred 
shortly after the accident, as the result of a contra-coup 
lesion. Post-operatively the patient made a slow but steady 
recovery. 


Case 4 


A boy aged 19 fell approximately 40 ft. (12 m.). On 
admission to hospital he was drowsy but responded briskly 
to painful stimuli. There was a profuse blood-stained dis- 
charge from the left ear, but no abnormal neurological signs 
were discovered. X-ray films of the skull showed a wide 
fissure fracture running vertically in the left squamous 
temporal region towards the petrous bone. During the first 
two days his state of consciousness improved so that he was 
able to answer questions, though he remained somewhat 
irrational. The leakage of fluid from the left ear persisted 
until the third day, when it began to diminish. 

On the morning of the fourth day the leakage of fluid 
from the left ear had ceased. His state of consciousness 
was approximately the same and there were no abnormal 
neurological signs. However, in the latter part of the day 
it was noticed that he was becoming increasingly drowsy, 
and for the first time he was discovered to have developed 
a well-marked right-sided hemiparesis without pupillary 
abnormality. A burr-hole was made in the line of the 
fracture in the left temporal plate and an extradural 
haematoma, consisting of approximately 75 ml. of solid 
black blood clot, was evacuated. There was no bleeding 
from the dural vessels underlying this, and it was thought 
that all bleeding had ceased some time previously. After 
operation, he made a good recovery. 


Discussion 


There can be little doubt that had there been no leakage 
of cerebrospinal fluid in Cases 1 and 2 both patients shortly 
after the accident would have required urgent operation for 
the evacuation of the large intracranial clots. The persistent 
leakage of cerebrospinal fluid through the nose, however, 
provided them with a decompression, so that the clots gave 
rise to no symptoms or signs. The possible presence of an 
intracranial haematoma when operations are performed for 
dural repair in persistent cerebrospinal fluid rhinorrhoea will 
be an additional reason for reflecting bifrontal bone flaps 
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und for carrying out an intradural tepair as recommended by 
Cairns (1942). By this means the whole of the anterior fossa 
ind anterior temporal regions on both sides can be inspected 
without difficulty 

In both the cases of cerebrospinal fluid otorrhoea (Cases 

und 4) the operative findings showed that all the intra 
cranial bleeding had ceased some time before operation, 
almost certainly soon after the injury—that is, eight days 
previously in Case 3 and four days previously in Case 4 
yet in both, while the leakage of cerebrospinal fluid persisted, 
the state of consciousness remained satisfactory or improved. 
At that stage perhaps the only indication of the presence of 
a clot, short of air studies or angiography, might have been 
shift of the pineal body had it been calcified and visible on 
plain x-ray films of the skull. When the leakage of 
cerebrospinal fluid diminished, both patients quickly became 
comatose and developed severe hemiparesis with, in one 
case, evidence of a third-nerve lesion. Thus it seems that the 
intracranial blood clots, subdural and intracerebral in one 
case and extradural in the other, began to compress the 
brain only when the intracranial pressure rose as a result 
of the cessation of leakage of cerebrospinal fluid. Such 
cases, therefore, call for special observation when the 
leakage of cerebrospinal fluid is diminishing 

In the presence of leakage of cerebrospinal fluid, other 
causes of deterioration of consciousness and of the neuro- 
logical state of the patient are spread of infection intra- 
cranially and epilepsy. Meningitis usually produces fever 
and neck stiffness before clouding of consciousness and can 
be diagnosed with certainty by lumbar puncture. Intra- 
cranial abscesses may produce a very similar picture to 
intracranial haematoma, but it is unlikely that the onset 
of symptoms will coincide with the cessation of leakage of 
cerebrospinal fluid. Epilepsy, when a fit has passed un- 
observed, would be suspected when the loss of consciousness 
had been very sudden, and, in the absence of further fits, 
would be followed by rapid spontaneous improvement. 
Treatment of the intracranial haematoma consists essentially 
in its evacuation. Fortunately, this is more easily performed 
than in the case of an acute haematoma requiring operation 
soon after injury, as bleeding from the vessel responsible for 
the formation of the clot will have ceased some time 
previously. 


Summary 

Profuse cerebrospinal fluid rhinorrhoea or otorrhoea 
resulting from head injury, by lowering intracranial 
pressure, may facilitate the formation of large 
intracranial haematomas. 

While the leakage of cerebrospinal fluid persists there 
may be no deterioration of consciousness and no 
abnormal neurological signs to suggest the presence of a 
haematoma. 

When the leakage of fluid diminishes there is a need 
for special observation, as a haematoma, if present, may 
begin to compress the brain and require urgent 
evacuation. 

Four illustrative cases are described. 
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MASS THERAPY WITH PIPERAZINE 
ADIPATE IN THE CONTROL OF 
THREADWORM INFESTATIONS 

BY 


R. D. HILL, M.B., Ch.B. 
Shetland Isles 


Many attempts have been made to evaluate the success 
of vermicides against threadworms (Enterobius vermi- 
cularis), notably that by Standen (1953). In recent years 
attention has been focused on piperazine, following the 
studies by Mouriquand er al. (1951) and Turpin ef ai. 
(1952). White and Standen (1953) regarded piperazine 
hydrate as the drug of choice for the treatment of 
threadworms in children. However, it seems that all 
these trials were made on selected populations—namely, 
children admitted to hospital for medical or surgical 
treatment. Furthermore, in each trial only individuals 
or, at most, families, were treated, and the tests ended 
at the cure of the patient. No follow-up was made to 
discover how soon reinfestation occurred. For these 
reasons the following account of an attempt at mass 
therapy, with a six-months follow-up of the results, may 
be of interest. 

I am the sole medical practitioner on an island in the 
Shetland Isles with a total population of 866. Of these, 
194 are children aged | to 14 years. I noticed that a 
number of children (18 in three months) were brought 
to me by their mothers suffering from the effects of 
“worms.” In each case a threadworm infestation was 
found. It soon became apparent that treatment of the 
children individually did not eliminate the condition, 
owing to the rapid reinfestation which occurred. | 
therefore decided to undertake a form of mass therapy. 
This has previously been shown to be most effective in 
other helminthic infestations—for example, hookworm. 
Expense ruled out the treatment of every person on the 
island, so I decided to treat all the children aged | to 
14 years. Piperazine adipate was used. A _ form 
requesting permission to do this was sent to their 
parents, who without exception gave their consent. 


Incidence of Infestation and Symptoms 


In order to estimate the frequency of infestation, 50 
children living within easy access of the surgery were swabbed 
with adhesive “ cellophane” tape swabs, and the specimens 
examined microscopically. A child was adjudged infested 
if two or more ova were found on the slide, and no child 
was regarded as free until five specimens had been examined. 
The main difference between this sample of children and 
the total child population of the island of the same age 
consisted in rather better than average housing conditions 
in the sample group and a higher proportion of children 
under 8 years of age—62% (31 out of the 50) compared 
with 41% for the whole island. 

The age distribution of the sample group of children is 
shown in Fig. 1, and of those found to be infested with 
threadworms in Fig. 2. Thirty-two (64%) of the sample 
group were infested. There was a high infestation rate in 
those aged 2 to 11 years, while those under or above these 
ages were less often infested. In Fig. 3 the number of 
specimens necessary to obtain a positive result is given: 
27 (84%) of the 32 positive results were obtained after 
examining three specimens. Fig. 4 shows how the per- 
centage of infested children in a family rose with the num- 
ber of children in the family. The apparently anomalous 
finding for families with three children is accounted for by 
the fact that three of the four families investigated go 
around persistently as a tight knot of little girls, hand in 
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hand, leading their younger siblings and forming a constant 
group comparable to a family association of nine children. 
The clinical histories of the children in the sample were 
obtained from their mothers, who were asked: Has your 
child had anything wrong with him during the last two 
months ? Has he suffered from itching or scratching of his 
bottom, bed-wetting, nightmares, or teeth-grinding ? Have 
you yourself suffered lately from worms? The answers 
to these questions are summarized in the Table. The 
clinical histories were then correlated with the results of the 
swab examinations. Of the 34 children with no symptoms, 
17 had positive swabs and 17 negative. Of the 16 children 
with symptoms, 15 had positive swabs and one was negative. 


Details of Sample Group 


Microscopical Examination 
No 

| No. Positive | No. Negative 

No. without symptoms 44 17 | 
with - | 16 15 
Pruritus 6 5 
Enuresis ae 6 6 
Nightmares | | 
Teeth-grinding 4 


7 
i 
i 
0 
0 
0 


TOTAL No.,194 
No. SAMPLE No.,50 


| 


13- 
12- 
9- 
6- 
4- 
3- 
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| 
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YRS | 23 45 6 7 8 9 1011 12 13 14 


Fic. 1.—Age distribution of whole group (194 children) and of 
sample group (50 children). 


[_] TOTAL Ne. 
No. POSITIVE, 32 
No 
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24 
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YRS. | 2345 67 8 12 1314 
Ace distribution of the 32 infested children in the sample 
group. 
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When individual symptoms were considered, it was found 
that five of the six children with pruritus had positive swabs 
and one was negative; all the six children with enuresis 
were positive ; the one child with nightmares was positive ; 
and all the four children exhibiting teeth-grinding were 
positive. (One child suffered from both pruritus and 
enuresis.) 
Method of Mass Treatment 

On the day after the last swabs had been taken every 
child on the island aged | to 14 years began a course of 
piperazine adipate 
at a daily dose of NO. POS, 
300 mg. per year ! 
of age up to a 
maximum of 1.8 g. 
a day. The piper- 
azine, which was 
in tablets contain- 
ing 300 mg. of the 
adipate, was given 
for seven days, 
stopped for seven 
days. then 
given for a further 
seven days. 
Through the cour- NO. OF SLIDES 
tesy of the head- £44. 3.—Number of specimens needed be- 
masters of the two fore positive result was obtained in the 
schools the 32 cases. 
island it was ar- 
ranged the 
school-age group 
should receive their 
vermicide at school 
so far as was pos- 
sible. They were 
dosed by their in- 
dividual teachers on 
arrival at school 
again at midday, 
and for a_ third 
time just before 
leaving in the after- 
noon, Since the 
courses lasted seven 
days, each child 
on leaving school 
on Friday was 
given enough tab- 
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(10 OF 12) 


(6 OF 16) 
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wd 


(1 OF 6) 

i i i iL j 
and Sunday. Thus NO. IN FAMILY AGED I-15 
it was certain that Fig. 4.—Percentage of children infested 
these children(151) related to number of children in family. 
took their tablets 

for at least five out of the seven days. Since piperazine 
acts with maximum effect after three days’ treatment (Turpin 
et al., 1952), even five days’ treatment should be effective. 
The piperazine for the children below school age (43) was 
distributed by the district nurse and myself, and the im- 
portance of its regular administration was emphasized. 
Mothers were instructed to pulverize the tablets if any 
difficulty was experienced in giving them whole. Each 
parent was given a form setting out basic rules of hygiene 
—for example, cutting the nails short, washing hands before 
meals, etc.—ani a request to report any illness, however 
slight, in any child during the campaign. 

Since the islanders are, in general, people of integrity, ! 
feel sure that nearly all the children did get the treatment 
recommended. Only two of the sample (4%) failed to do 
so, and this figure is probably also representative of the 
island as a whole. 


Results of Treatment 


Fourteen days after the completion of treatment the 32 
children in the sample group who had been previously 
found to be positive were swabbed on six successive 
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mornings. Only two of these children, a boy aged 3 years I1 
months and a girl aged 2 years 3 months, both from the 
same large family, were found to be still positive. On 
inquiry the mother confessed that, in spite of every effort, 
she had been unable to induce these children to take the 
tablets After a further course of treatment, with the 
tablets made into a mixture, both children became negative 

Six months later the whole sample group was swabbed 
:gain. Twenty children were infested—that is, 40%, of the 
group compared with the 64% who were found to be 
infested before treatment began. The age distribution of 
these 20 children was much the same as those originally 
infested (Fig. 5). Of the 32 originally positive, 18 had 


[] TOTAL Ne., 50 
Ne No. POSITIVE, 20 
10-44 
9- 
8- 
7-7 
6-5 
5- 
47 — 


37 — 


2-+ 

Z 
YRS.| 234567 8 1213 14 


Fia. 5.—Age distribution of the 20 infested children in the sample 
group six months later. (See Fig. 2.) 


W 
WE 


become reinfested, and two who were originally negative 
had become positive. One of the latter, a boy, was 
originally the only one negative in a family of five children ; 
six months after treatment all of this family were reinfested. 
The other, a girl, came from a family of four children, two 
of whom were positive originally, and two of whom had 
become reinfested after six months. 

Originally, 12 of the 14 families in the sample were 
infested. Six months after treatment only six families were 
infested. Twenty out of the 24 children (83%) in these 
six families were infested on both occasions, whereas in 
the other eight families only 12 of the 26 children in them 
(46%) were infested originally and none six months later. 
The mothers in the six families found to be infested on 
both occasions were all themselves infested; five of the 
fathers were absent from home for at least 90% of the time, 
and the remaining father was not swabbed. 

At the follow-up, 
positive swabs were 
obtained more 


15 readily than before 
14 treatment, 65° of 
13 the positives being 
12 found at the first 

swab and 90% by 


the third (Fig. 6). 
But it was my im- 
pression that the 
ova on each posi- 
tive slide were 
much fewer than 
at the _ original 
swabbing. How- 
ever, as counts were 
not done, this can- 
not be stated with 
certainty. 

1 i 1 1 The original 


NO. OF SLIDES symptoms was re- 
eate Pac 
Fic. 6.—-Number of specimens needed be- P od = = 
fore positive result obtained in the 20 Parent in the 
cases. sample group six 


O-NWAWO 


CONTROL OF THREADWORM INFESTATIONS 


British 
MEDICAL JOURNAL 

months after treatment was completed, care being taken, 
so far as was possible, not to influence the replies. 
Of the 16 children who originally had symptoms, eight 
were now free of them, and one was free of one of his 
symptoms. Three children were relieved of pruritus, four 
of teeth-grinding, and one each of the nightmares and 
enuresis. The child who had had both pruritus and enuresis 
was cured of both for a time, but later the enuresis recom- 
menced, Of the nine* children relieved of symptoms, three 
(one pruritus, one enuresis, and one teeth-grinding) had be- 
come reinfested. Of the eight children who were not 
relieved of their symptoms, five had enuresis and three 
pruritus. Six of these children had become reinfested ; the 
two who were not reinfested suffered from enuresis, One 
of these was a boy of 2 years 7 months, the other a girl 
»f 10 years whose father had been absent for seven years 
undergoing treatment for tuberculosis 

All the children in the sample who were still positive 
ifter six months were then given a further course of pipera- 
zine adipate. One month after the completion of this 
course they were all negative. At this date all symptoms 
had disappeared, except that the five children with enuresis 
were still as badly affected as ever. 


Side-Effects 


Few side-effects were experienced by the 194 children who 
Were treated. On the first day of treatment, three girls 
(aged 7 years 3 months, 5 years 8 months, and 3 years 6 
months) were reported to have vomited after their evening 


meal. The eldest of these was found to have enlarged 
and inflamed tonsils and a temperature of 101° F. (38.3° C.), 
and the piperazine was stopped. The other two were 


feeling quite well when seen, and, as no abnormality could 
be discovered on examination, their treatment was continued 
without further ill effects. 

On the fourth day of treatment a boy aged 4 years | 
month vomited but was quite well when seen. He com- 
pleted his course without further ill-effects. On the sixth 
and seventh days three boys in the same family (aged 11 
years 2 months, 7 years 11 months, and 5 years 6 months) 
developed slight diarrhoea. Two other boys in the family 
were unaffected. The upset was so slight that I was not 
told about it until treatment had been completed. During 
the second course no side-effects were reported. 


Conclusions 


Piperazine adipate is an effective and safe vermicide. Of 
the 30 infested children in the sample who completed treat- 
ment, all were free of ova two weeks later ; and, although 
seven cases of vomiting or diarrhoea among the 194 child- 
ren treated were reported, one of these was undoubtedly 
caused by a concurrent infection and the remainder were of 
so slight a nature that the children concerned missed no 
time at school and when examined no abnormality could be 
found. No child missed a dose of vermicide because of 
side-effects. With piperazine adipate it is possible to disin- 
fest a community of children by mass therapy, but unless 
the parents (especially the mothers) are treated at the same 
time reinfestation soon follows. 

Although a large number of children were positive six 
months after treatment, their infection did not appear to 
be so heavy as originally. In addition, | have had only ene 
complaint of infestation since the mass treatment, as 
opposed to 18 in three months before it was done. 

There appears to be some relationship between the 
symptoms of pruritus, teeth-grinding, and nightmares and 
infestation with threadworms. Ten children with these 
symptoms were cured of them when freed from thread- 
worms. Of six children with enuresis, however (12% of 
the sample), only one was cured when treated for thread- 
worms, but she was infested at the second examination. 
Her cure would appear to be coincidental. In the other 
five the enuresis was unaffected by treatment. 


*This figure includes the child in whom one of his two 
symptoms had been relieved. 
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Summary 

The mass treatment with piperazine adipate of all the 
children aged | to 14 years on one of the Shetland Isles 
is described. The object was to rid them of thread- 
worms. A total of 194 children were treated. 

A sample group of 50 children were examined by anal 
swabs, and their mothers questioned about their symp- 
toms, before and after treatment. Before treatment 32 
were found to be infested with threadworms. Two 
weeks after treatment all 30 who completed the course 
were free of infestation. Six months later 20 had 
become reinfested, but one month after a second course 
of treatment all were again free. There was also 
amelioration in symptoms, generally ascribed to thread- 
worm infestation, with the notable exception of enuresis. 

Side-effects of treatment were few and unimportant. 

It is concluded that mass treatment with piperazine 
adipate is effective in eradicating threadworm infestation 
in a community of children, but to prevent relapse 
parents, especially the mothers, must be treated at the 
same time. 

My thanks are due to Dr. S. A. B. Black, medical officer of 
Health for Zetland, for his advice and encouragement; to Nurse 
Cowie, who helped to distribute the piperazine adipate; to the 
headmasters of Livister Primary School and Brough Secondary 
School for their willing co-operation ; and to British Drug Houses 
Lid., who generously supplied, free, the large amount of piper- 
azine adipate required in the form of “entacyl” tablets. My 
thanks are also due to the mothers and children of the sample 
group who conducted, and submitted to, the numerous tedious 
and embarrassing swabbings which were necessary. 
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WHIPWORM INFECTIONS 
TRIAL OF FOUR PIPERAZINE COMPOUNDS 


BY 
A. G. HUCKER, B.Sc., L.M.S.S.A., D.P.M. 


Psychiatrist and Deputy Physician-Superintendent 
AND 


F. D. SCHOFIELD, M.B., M.R.C.P., D.T.M.&H. 
Department of Clinical Tropical Medicine, London 
School of Hygiene and Tropical Medicine 


A simple satisfactory treatment for Trichuris trichiura 
(whipworm) infections in man has yet to be found. 
Some success in apparently light infections has been 
obtained with hexylresorcinol enemata and papain 
(Jung, 1954; MacCarthy, 1954). The worm is seldom 
said to give rise to severe symptoms, but if a safe and 
easily administered drug is found to be effective against 
some intestinal helminths it should be tried against 
T. trichiura also. It was noted that the ova of this worm 
appeared irregularly in the stools in light infections, so 
a comparison of a quantitative nature in groups of 
patients was thought more likely to give a reliable indi- 
cation of the efficacy of a drug than qualitative com- 
parisons in individual patients, 

The piperazine compounds are very safe and effec- 
tive against roundworms and threadworms. A trial of 
piperazine hydrate and adipate against 7. trichiura infec- 
tions in children has been reported from Australia by 
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Dunn (1955), who found that the hydrate, in a dosage 
of 75 mg. per kg. of body weight daily for three days, 
cleared only 4 out of 22 (18%) children of ova; but 
he found the adipate cleared 28 out of 31 (90%) children 
of ova in dosage of 300 mg. per year of age, to a maxi- 
mum of 1,800 mg. daily for three days. An opportunity 
to study the adipate again, and also to try other piper- 
azine compounds, occurred in the autumn of 1955, when 
news was received of heavy 7. ¢richiura infections 
among patients at a hospital for mental deficiency. An 
account of the clinical aspects of these is under prepara- 
tion by one of us (A.G.H.). The therapeutic trial of 
four piperazine compounds is reported here—the phos- 
phate, citrate, sebacate, and adipate. 


Details of Trial 


The patients were divided into four groups, each of 20 
individuals, and all members of each group were given one 
of the drugs. Most of the patients were boys aged 7 and 
upwards, but four were adults. The stools of al! the 
patients in each group were collected just before treatment 
and the number of eggs per gramme was estimated by a 
modification (Caldwell and Caldwell, 1926) of the Stoll 
method using sugar solution. We are indebted to Mr. 
F. R. N. Pester, of the Helminthology Department, London 
School of Hygiene and Tropical Medicine, and Mr. K. A 
Fuller, of the Wellcome Laboratories of Tropical Medicine, 
for undertaking the egg counts. For the phosphate, citrate, 
and sebacate the dosage given was equivalent to 500 mg. of 
piperazine hexahydrate three times daily for seven days in all 
cases. The dosage of the adipate was 600 mg. (equivalent to 
502 mg. of hexahydrate) three times daily for seven days. No 
other measures, such as starvation or purgatives, were 
employed. No side-effects of the drugs were noted. Two 
weeks after the completion of the course of treatment the 
stools were again collected and examined by the same 
observer as had examined them previously. The observers 
were kept in ignorance of the nature of the preparation 
administered to each group. 

In the stools of three patients there were ova after, but 
not before, treatment; and in the stools of one patient 
there were ova before, but not after, treatment. High egg 
counts, up to 75,000 per gramme of faeces. were found in 
some cases. The difference between the number of eggs 
per gramme of faeces before and after treatment was calcu- 
lated for each patient. In some, especially those with com- 
paratively light infections, large differences were noted, 
but these tended to cancel each other out when the mean 
difference for each group was calculated. 


Details of Four Groups 


| 3 bed 

2 

5-5 sl Error of 

Fe | $298) 

1 | Phosphate 17| 4,400 41,315 | 4686 | 41-92 | 0-1-0-05 
Il | Sebacate 17 6,600 2,176 2,593 0-84 | 04 
Adipate 18 3,900 %67 478 0-77 | 04-05 
IV | Citrate 18 10,400 + 456 602 +076 | 0-4-0-5 


The mean difference for each group and its standard 
error are shown in the Table. The application of 
“ Student's ” t test to these figures shows that none of the 
means was significantly different from zero. None of the 
compounds of piperazine, tested in doses which are effec- 
tive against Ascaris lumbricoides and Enterobius vermi- 
cularis, had any action on T. trichiura. 


Summary 


A trial of the therapeutic effects of four piperazine 
compounds—the phosphate, sebacate, adipate, and 
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administered by mouth was carried out among 
trichiura. No thera- 


citrate 
patients heavily infected with 7 
peutic effect was observed. 


We wish to thank Dr. HE. Beasley, physician-superintendent, 
for his encouragement and permission to undertake the investi- 
gation, and the nursing staff of the hospital concerned for their 
co-operation. Brigadier J. 8. K. Boyd, of the Wellcome Labora- 
tories of Tropical Medicine, kindly supplied the drugs used, and 
Mr. O. D. Standen and Dr. L_ G. Goodwin, of the same labora- 
tories, have been very helpful in the preparation of the paper. 
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Medical Memoranda 


Torsion of the Gall-bladder 


About a hundred cases of acute torsion of the gall-bladder 
have been reported in the literature since Wendel’s case 
(1898). From the Scandinavian countries single cases have 
been reported by Hansen (1920), Arnesen (1929), Koch 
(1943), Ekdahl (1951), and Berg (1955). It is rare for one 
surgeon to see more than one of these cases during his life- 
time ; yet four surgeons have seen two cases and one surgeon 
has seen three. The latter is of the opinion that a correct 
pre-operative diagnosis is possible. To make the gall-bladder 
capable of undergoing torsion it must either have a complete 
mesentery or its body be free, the mesentery only fixing its 
neck, This state of affairs is brought about either as a 
congenital anomaly or as an acquired relaxation, atrophy of 
the connective tissue permitting increased ptosis of the gall- 
bladder (Maingot, 1948). 

Detailed reviews of published cases have been made by 
Short and Paul (1934) and Bean and Symond (1953). A 
further case is here presented. 


Case Report 


A 70-year-old woman was admitted to Surgical Depart- 
ment A of Frederiksberg Hospital at 9.30 p.m. on July 4, 
1953, with a twelve-hours history of acute diffuse pain in the 
abdomen, later localized to the right iliac fossa. The pain 
was of a constant character with colicky exacerbations, and 
she vomited several times. There had been a normal motion 
twelve hours before, but no flatus had been passed since. 

On examination she was noted to be a rather fat ill-looking 
old lady obviously in pain. Her tongue was dry, temperature 
99.6° F. (37.5° C.), pulse 100, and regular. The abdomen 
was large with a slightly prominent right side ; there was no 
abdominal distension, but a tender mass was felt in the right 
iliac fossa in the area between the iliac crest and a scar 
from a right pararectal incision (appendicectomy). Pelvic 
and rectal examination gave no information. With a provi- 
sional diagnosis of intestinal obstruction, possibly caused by 
a caecal tumour or a caecal torsion, a straight x-ray film of 
the abdomen was taken, followed by a radiograph of the 
colon after a barium enema. No signs of obstruction were 
found, but it was noted that the hepatic flexure of the colon 
was placed lower than usual. With the application of local 
heat, and fasting, the patient was observed for some hours. 
The temperature rose to 101.2° F. (38.4° C.), and the abdo- 
men became slightly distended. It was noted that the tender 
mass in the right iliac fossa shifted somewhat in position and 
size. A renewed straight x-ray film of the abdomen showed 
some air in the small bowel but no fluid levels. At this 
juncture the possibility of an acute obstructive cholecystitis 
was discussed, but as no definite diagnosis had been reached 
it was decided to operate. 

A laparotomy was performed through a right transrectal 
incision medial to the old scar. On opening the peritoneum 
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a moderate amount of fluid was noted, and some adhesions 
had to be cut. A heavy, reddish-black gangrenous gall- 
bladder 20 cm. long presented itself in the wound, being 
suspended from the liver by a small partial mesentery. li 
had undergone a 360-degrees anticlockwise torsion. After 
untwisting and isolation and ligation of the cystic duct and 
artery, the gall-bladder was easily removed. The wound 
was closed in layers with a drainage tube to the gall-bladder 
bed. The patient made an uneventful recovery. 

The removed gall-bladder contained numerous small gall- 
stones, and microscopical examination showed a haemor- 
rhagic necrosis of its wall. 


COMMENT 


If an old woman is seized by a sudden colicky pain of 
persisting character in the middle of the abdomen, right 
hypochondrium, or right iliac fossa, a diagnosis of gall- 
bladder torsion may be considered. In some cases there is 
a distinct zone of maximal tenderness over a small area, as 
pointed out by Case (1951) and Bell (1955). Furthermore, 
if a tender rounded tumour is found, varying in size during 
observation, it should be possible to arrive at the correct pre- 
operative diagnosis—namely, torsion of the gall-bladder. The 
treatment is early cholecystectomy. 

Erik CHRISTENSEN. M.B., B.S., 
Copenhagen 
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Case, T. 


Combined Congenital Malformations of Oesophagus 
and Heart 


It is well known that more than one congenital malforma- 
tion may occur in the same patient, and that certain mal- 
formations are commonly associated together. A_ better 
knowledge of such definite combinations might help both 
in diagnosis and in the understanding of the causative 
factors. The tollowing case had congenital malformations 
affecting both the oesophagus and the heart. 
Case REPORT 

A 19-year-old primipara, with a normal history of preg- 
nancy when seen at the antenatal clinic, was delivered of 
a severely anoxic male infant on December 21, 1954. 
Labour was normal, but hydramnios was present. The 
infant weighed 5 Ib. 6 oz. (2,450 g.). In spite of repeated 
careful aspiration there was a continuous and copious dis- 
charge of mucus from the mouth and nose. At six hours, 
examination showed a deeply cyanosed infant with rattling 
respiration, from whose nose and mouth clear mucus was 
still discharging. Loud rhonchi were heard over the chest, 
and a loud systolic murmur maximal at the apex of the 
heart. An unsuccessful attempt was made to pass a tube 
into the stomach, and the infant died, anoxic and very 
deeply cyanosed, 63 hours after birth. A post-mortem 
radiograph showed that the upper oesophageal segment 
ended as a blind pouch, while the lower oesophageal seg- 
ment communicated at its upper end with the bifurcation 
of the trachea. 

Extract from Necropsy Report.—The oesophagus ended 
in a blind sac-like enlargement 3 cm. from its proximal 
end. At the point of its bifurcation the trachea communi- 
cated with the distal portion of the oesophagus, which had 
a diameter of 6 mm. and ended normally in the stomach. 
The heart was enlarged, the right ventricle being dilated 
and hypertrophied. The left ventricle was smaller. with 
thinner walls than usual, The aorta and puimonary artery 
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It may be simple enough to prescribe an effective reducing diet but how easy 
it is for the patient to break his dietary intentions. Revicars REducing 
Vitamin CAPsules help the patient to keep to the prescribed diet. They 
contain-d-amphetamine to suppress appetite and elevate mood, bulk-produc- 
ing methylcellulose to allay hunger and also a full complement of essential 
vitamins and minerals to offset the very risk of nutritional deficiency that 


many reducing diets entail. 
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Scott’s 


TWIN-PACK 


baby-cereal 


Scott's Twin-Pack feeds, protects, soothes and 
educates. It feeds because each ounce gives over 100 
calories. It protects and soothes because :t is forti- 
fied by the addition of Vitamin D, calcium and trace 
elements, whilst it also contains Vitamin B, which is 
associated with the development of healthy nerve 
tissues. Moreover, Scott's Twin-Pack is easily di- 
gested and assimilated. Finally, Scott's Twin-Pack 
heips to educate baby’s taste and pave the way 
towards a full varied diet, because each of the two 
cereals has its own distinct flavour. 

Scott's Twin-Pack consists of pre-cooked and pre- 
pared oats and wheat, cach in a separate waxed paper 
container, within the specially protected outer pack. 
It accords perfectly with modern teaching of the 
early addition of solids and variety to a baby’s dict. 


THE ANALYSES BELOW 
give you the full nutritional details :- 


OAT 
Scott's Baby Cereal—Oat consists of oat flour 
malt extract, bone phosphate, dried veast, salt, 
iron andammonium citrate, manganese sulph- 
ate,coppersulphate and calciferol( VitaminD.) 
erm. per oz 
Fat (by acid hydrolysis) 1.76 


per cent 
Fat (by acid hydrolysis) 6.2 


Protein (N x 6.25) 11.2 Protein (N x 6.25 18 
Carbohydrate 723 Carbohydrate 20.53 
Minera! Matter 24 Mg. per oz 
Fibre 0.6 Iron 0 
Moisture 7.3 Calcium 120.0 

per oz. Phosphorus 110.0 
Vitamin D G@0LU. Trace (Zine 10 
Vitamin By 0.22me. Elem- < Copper 0.1 
(as Aneurin Hydrochloride ents ( Manganese 0. 

Calories 114 per oz 
WHEAT 


Scott's Baby Cereal-Wheat consists of wheat 
flour, malt extract, wheat germ, bone phos- 
phate, calcium carbonate, dried yeast. salt, 


iron and ammonium citrate, manganese 
sulphate, copper sulphate and calciferol 
(Vitamin D.) 

per cent. erm. per oz. 


Fat (by acid hydrolysis) 2.0 


Fat (by acid bydrolysis)0.57 


...consider the 
advantages of Scott's 
Twin-Pack, two cereals 
packed separately in 


one container 


Protein (N x 6.25) 14.0 Protein (N x 6.25) 198 
Carbohydrate 72 Carbohydrate 20.59 
Mineral Matter 2.6 mg. per oz. 
Fibre 0.4 Iron 5 
Moisture 8.5 Calcium 120.0 
per oz. Phosphorus 100.0 
Vitamin D GOLU. qPrace Zine 0.5 
Vitamin B, 0.17 me. Elem Copper 61 
(as Aneurin Hydrochloride ents | Manganese 01 


Calories 106 per oz 


Scott's staff of fully qualified dieticians are 
always available to give information and advice 
on any particular problem of diet that may arise. 
Diet sheets from :- 

Birth to 4 months 3 to 4 months to 1 year 
1 year to,2 years 
are also available. Both these services are, 
course, without charge. 


A. & R. SCOTT LTD. 
10 VICTORIA ROAD, LONDON, N.W.10 
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sprang from a common trunk arising from the right ven- 
tricle, with four valves at its cardiac orifice, some of which 
were thicker and harder than normal. At 1.5 cm. from 
the cardiac origin of the trunk the right and left pulmonary 
arteries arose, while the aorta continued to form the arch 
from which rose the great arteries and also the ductus 
arteriosus linking the aorta with the right pulmonary artery. 
There was an opening, 8 mm. in diameter, in the mem- 
branous upper portion of the interventricular septum with 
a thickened whitish margin. The left atrioventricular ostium 
and biscuspid valve were corresponding. The other internal 
organs showed no congenital malformat.ons. Histologi- 
cally, there was perivascular fibrosis of the myocardial 
vessels and coronary atheroma, There was also fibrosis of 
the valves of the common arterial trunk. 


COMMENT 
Until recently there was no way of saving the lives of 
infants with congenital oesophageal atresia. But now a 
considerable number of successful operations on such cases 
have been reported. This has led to considerable optimism. 
However, the prognosis remains hopeless when there is an 
associated grave abnormality of the heart. 


ANA ALADJEM-TAJHNER, M.D., 


M. OprRuAN, M.D., 
City Hospital and Medico-Legal Institute, Belgrade. 


Clinical Trial of Glycyrrhetinic Acid Ointment 


Glycyrrhetinic acid is obtained from liquorice. There is a 
structural similarity between glycyrrhetinic acid and corti- 
sone, and it has been shown that liquorice extracts contain 
substances with deoxycortone-like activity (Molhuysen et al., 
1950). 

Adamson and Tillman (1955) used 2% glycyrrhetinic acid 
ointment in a variety of skin conditions, mostly eczematous, 
in which good results had previously been claimed for 
hydrocortisone. They suggested that their results were 
encouraging enough to indicate that glycyrrhetinic acid 
ointment should be given a further trial. 


We have carried out such a trial as follows. 


METHOD 


2%, glycyrrhetinic acid ointment and a control containing 
only the ointment base were used. The preparations were 
supplied in tubes labelled ointment A and ointment B, and 
it was not known until the conclusion of the trial which 
preparation contained the active ingredient. Two groups 
of patients with lesions, the majority eczematous, which 
might be expected to respond to local hydrocortisone were 
treated. 


Ointment A Ointment B 
Glycyrrhetinic acid 2% 
Wool fat 20% | Wool fat me 20% 
Liquid paraffin 25% | Liquid paraffin... bis 25% 
White soft ,, ad 100% | Whitesoft ,, we .. ad 100% 


Paired Comparison Group.—Twenty patients with sym- 
metrical lesions were treated with ointment A on one side, 
ointment B on the other, the majority as in-patients. Pre- 
cautions were taken to ensure that neither patient nor 
observer knew which preparation was applied to which side. 
The ointment was rubbed in night and morning, and the 
affected areas were protected with dressings. Treatment was 
continued for an average of seven days, and the results were 
assessed on the basis of objective changes in the lesions, as 
unchanged, improved, or deteriorated (Table I). With one 
exception, symmetrical lesions in individual patients be- 
haved identically with both preparations. 


Taste I.—Paired Comparison Group (20 Cases) 


MEDICAL MEMORANDA 


Alternate Case Group.—Ointment A and ointment B were 
supplied alternately to 30 patients, who were instructed to 
rub in the ointment gently night and morning. After the 
results of this initial treatment had been assessed at the 
end of seven days or earlier, treatment was to be continued 
with the other preparation for a similar period, so that the 
effects of both ointments could be observed in the same 
individual. As the trial proceeded it was found that no 
fewer than 12 patients had become unsuitable for treatment 
with the second preparation because of deterioration in the 
lesions contraindicating further greasy applications, because 
the lesions had healed compietely, or because they were 
unable to remain under observation. Of the 18 patients 
given the second treatment 3 did not report for final assess- 
ment. Thus results of treatment with both ointments are 
available in 15 patients (Table I]) and with one ointment 
only in a further 15 patients (Table ID. There appears to 
be no significant difference between the effects of ointment A 
and ointment B. 


Taste Il.—Alternate Case Group 


Ointment | Unchanged | Improved | Deteriorated 
Results with both A and B (AS Cases) 
A | 4 10 | 1 
B 3 9 | 
- — - 
Results with either A or B (AS Cases) 
N 3 2 | 3 
B 2 1 | 4 
COMMENT 


In neither group was any significant difference apparent 
between the effect of 2% glycyrrhetinic acid ointment and 
the control base. To maintain uniformity with trials pro- 
ceeding elsewhere, a greasy ointment base was used which 
we consider generally unsuitable for the treatment of ecze- 
matous conditions. 

A substantial proportion of the lesions were intolerant ot 
the treatment applied. This is not surprising, as the appli- 
cation of greasy remedies to eczematous lesions in an acute 
or subacute phase is usually contraindicated. Hydro- 
cortisone is a striking exception, in that even acute weeping 
lesions are often improved by this remedy when applied 
in a greasy base. In no instance was such improvement 
produced by the glycyrrhetinic acid preparation, which 
further suggests that in its present crude form this substance 
has little or no hydrocortisone-like effect. 

These findings are at variance with the impression of 
Adamson and Tillman (1955) that glycyrrhetinic acid pre- 
parations have a hydrocortisone-like effect. It may be that 
these conflicting results depend on some active constituent 
of liquorice which is present in varying amounts in different 
samples of glycyrrhetinic acid as at present commercially 
obtainable. 

Further work is necessary to elucidate the nature and 
therapeutic effect of the fractions of crude liquorice extracts 
and commercial glycyrrhetinic acid. Meanwhile it appears 
to us premature to suggest that glycyrrhetinic acid ointment 
is a satisfactory substitute for hydrocortisone. 


We are indebted to Dr. E. V. B. Morton, of Boots Pure Drug 
Co. Ltd., for much helpful advice and for arranging supplies of 
the preparations used, and to Dr. Pamela Horne and the nursing 
staff for their help in carrying out the trial. 


E. M. DonaLtpson, M.D., M.R.C.P.Ed. 
D. A. Dututr, M.B., M.R.C.P.Ed. 


Department of Dermatology, 
North Staffordshire Royal Infirmary and City General Hospital, 


Stoke-on-Trent. 
Ointment Unchanged Improved Deteriorated REFERENCES 
A 7 7 6 Adamson, A. C., and Tillman, W. G. (1955). British Medical Journal, 2, 
B 8 6 6 1501. 
on Molhuyses, J. A.. ef al. (1950). Lancet, 2, 381. 
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When you INFORMATION 
FOR DOCTORS & NURSES 


advise starting baby 


ON 
on SOLIDS... Scott’s 


TWIN-PACK 


baby-cereal 


Scott's Twin-Pack feeds, protects, soothes and 
educates. It feeds because each ounce gives over !00 
calories. It protects and soothes because it is forti- 
fied by the addition of Vitamin D, calcium and trace 
elements, whilst it also contains Vitamin B, which is 
associated with the development of healthy nerve 
tissues. Moreover, Scott's Twin-Pack is easily di- 
gested and assimilated. Finally, Scott's Twin-Pack 
heips to educate baby’s taste and pave the way 
towards a full varied diet, because each of the two 
cereals has its own distinct flavour. 

Scott's Twin-Pack consists of pre-cooked and pre- 
pared oats and wheat, each in a separate waxed paper 
container, within the specially protected outer pack. 
It accords perfectly with modern teaching of the 
early addition of solids and varicty to a baby’s dict. 


THE ANALYSES BELOW 
give you the full nutritional details:- 


OAT 
Scott's Baby Cereal—Oat consists of oat flour 
malt extract, bone phosphate, dried veast, salt, 
iron and ammonium citrate, manganese sulph- 
ate,coppersulphate and calciferol( VitaminD.) 


per cent erm. per oz, 

Fat (by acid hydrolysis) 6.2 Fat (by acid hydrolysis) 1.76 
Protein (N x 6.25) 11.2 Protein (N x 6.25 18 
Carbohydrate 72.3 Carbohydrate 20.53 
Mineral Matter 24 Mg. per oz. 
Fibre 0.6 Iron 5.0 
Moisture 73 Calcium 120.0 
per oz. Phosphorus 110.0 

Vitamin D @0L.U. Trace Zinc 1.0 
Vitamin B, 0.22mg. Elem- Copper 0.1 
fas Aneurin Hydrochloride) ents ( Manganese ol 


Calories 114 per oz 


WHEAT 
Scott's Baby Cereal-Wheat consists of wheat 
flour, malt extract, wheat germ, bone phos- 
phate, calcium carbonate, dried yeast, salt, 
iron and ammonium citrate, manganese 
sulphate, copper sulphate and calciferol 
(Vitamin D.) 


. per cent. germ. per oz. 

Fat (by acid hydrolysis)2.0 Fat (by acid bydrolysis)0.57 

Protein (N x 6.25) 14.0 Protein (N x 6.25 1.98 

Carbohydrate 725 Carbohydrate 20.59 

Mineral Matter 2.6 mg. per oz. 

4 Fibre 0.4 Iron 5.0 

. peroz. Phosphorus 100.0 
Vitamin D GOOLU. Trace Zinc 0.5 

Vitamin B, 0.17 mg. Elem Copper 01 


(as Aneurin Hydrochloride ents | Manganese 01 


advantages of Scott's Calories 108 peo 


Scott's staff of fully qualified dieticians are 
gy yl 3 to 4 months to 1 year 
pa Cc ke re | Ss eparat e y i n are also avaible’ "Both thee services are, of 
course, without charge. 
one container 10 VICTORIA ROAD, LONDON, W.W.10 
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sprang from a common trunk arising from the right ven- 
tricle, with four valves at its cardiac orifice, some of which 
were thicker and harder than normal. At 1.5 cm. from 
the cardiac origin of the trunk the right and left pulmonary 
arteries arose, while the aorta continued to form the arch 
from which rose the great arteries and also the ductus 
arteriosus linking the aorta with the right pulmonary artery. 
There was an opening, 8 mm. in diameter, in the mem- 
branous upper portion of the interventricular septum with 
a thickened whitish margin. The left atrioventricular ostium 
and biscuspid valve were corresponding. The other internal 
organs showed no congenital malformat.ons. Histologi- 
cally, there was perivascular fibrosis of the myocardial 
vessels and coronary atheroma, There was also fibrosis of 
the valves of the common arterial trunk. 


COMMENT 
Until recently there was no way of saving the lives of 
infants with congenital oesophageal atresia. But now a 
considerable number of successful operations on such cases 
have been reported. This has led to considerable optimism. 
However, the prognosis remains hopeless when there is an 
associated grave abnormality of the heart. 


ANA ALADJEM-TAJHNER, M.D., 


M. Opruan, M.D., 
City Hospital and Medico-Legal Institute, Belgrade. 


Clinical Trial of Glycyrrhetinic Acid Ointment 


Glycyrrhetinic acid is obtained from liquorice. There is a 
structural similarity between glycyrrhetinic acid and corti- 
sone, and it has been shown that liquorice extracts contain 
substances with deoxycortone-like activity (Molhuysen ef al., 
1950). 

Adamson and Tillman (1955) used 2% glycyrrhetinic acid 
ointment in a variety of skin conditions, mostly eczematous, 
in which good results had previously been claimed for 
hydrocortisone. They suggested that their results were 
encouraging enough to indicate that glycyrrhetinic acid 
ointment should be given a further trial. 


We have carried out such a trial as follows. 


METHOD 


2% glycyrrhetinic acid ointment and a control containing 
only the ointment base were used. The preparations were 
supplied in tubes labelled ointment A and ointment B, and 
it was not known until the conclusion of the trial which 
preparation contained the active ingredient. Two groups 
of patients with lesions, the majority eczematous, which 
might be expected to respond to local hydrocortisone were 
treated. 


Ointment A Ointment B 
Glycyrrhetinic acid 2% 
Wool fat 202 | Wool fat 20% 
Liquid paraffin 25? Liquid para 
White soft ,, ad 100% | Whitesoft  .. ad 100% 


Paired Comparison Group.—Twenty patients with sym- 
metrical lesions were treated with ointment A on one side, 
ointment B on the other, the majority as in-patients. Pre- 
cautions were taken to ensure that neither patient nor 
observer knew which preparation was applied to which side. 
The ointment was rubbed in night and morning, and the 
affected areas were protected with dressings. Treatment was 
continued for an average of seven days, and the results were 
assessed on the basis of objective changes in the lesions, as 
unchanged, improved, or deteriorated (Table I). With one 
exception, symmetrical lesions in individual patients be- 
haved identically with both preparations. 


Taste I.—Paired Comparison Group (20 Cases) 


Ointment Unchanged Improved Deteriorated 
A 7 7 6 
B 8 6 6 
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Alternate Case Group.—Ointment A and ointment B were 
supplied alternately to 30 patients, who were instructed to 
rub in the ointment gently night and morning. After the 
results of this initial treatment had been assessed at the 
end of seven days or earlier, treatment was to be continued 
with the other preparation for a similar period, so that the 
effects of both ointments could be observed in the same 
individual. As the trial proceeded it was found that no 
fewer than 12 patients had become unsuitable for treatment 
with the second preparation because of deterioration in the 
lesions contraindicating further greasy applications, because 
the lesions had healed completely, or because they were 
unable to remain under observation. Of the 18 patients 
given the second treatment 3 did not report for final assess- 
ment. Thus results of treatment with both ointments are 
available in 15 patients (Table II) and with one ointment 
only in a further 15 patients (Table II). There appears to 
be no significant difference between the effects of ointment A 
and ointment B. 


Taste Il.——Alternate Case Group 


Ointment | Unchanged | Improved Deteriorated 
Results with both A and B (AS Cases) 
A a4 10 | 1 
B 3 9 ’ 
Results with either A or B (AS Cases) 
A 3 2 | 3 
B 2 | 1 4 


COMMENT 


In neither group was any significant difference apparent 
between the effect of 2% glycyrrhetinic acid ointment and 
the control base. To maintain uniformity with trials pro- 
ceeding elsewhere, a greasy ointment base was used which 
we consider generally unsuitable for the treatment of ecze- 
matous conditions. 

A substantial proportion of the lesions were intolerant of 
the treatment applied. This is not surprising, as the appli- 
cation of greasy remedies to eczematous lesions in an acute 
or subacute phase is usually contraindicated. Hydro- 
cortisone is a striking exception, in that even acute weeping 
lesions are often improved by this remedy when applied 
in a greasy base. In no instance was such improvement 
produced by the glycyrrhetinic acid preparation, which 
further suggests that in its present crude form this substance 
has little or no hydrocortisone-like effect. 

These findings are at variance with the impression of 
Adamson and Tillman (1955) that glycyrrhetinic acid pre- 
parations have a hydrocortisone-like effect. It may be that 
these conflicting results depend on some active constituent 
of liquorice which is present in varying amounts in different 
samples of glycyrrhetinic acid as at present commercially 
obtainable. 

Further work is necessary to elucidate the nature and 
therapeutic effect of the fractions of crude liquorice extracts 
and commercial glycyrrhetinic acid. Meanwhile it appears 
to us premature to suggest that glycyrrhetinic acid ointment 
is a satisfactory substitute for hydrocortisone. 


We are indebted to Dr. E. V. B. Morton, of Boots Pure Drug 
Co. Ltd., for much helpful advice and for arranging supplies of 
the preparations used, and to Dr. Pamela Horne and the nursing 
staff for their help in carrying out the trial. 


E. M. DonaLpson, M.D., M.R.C.P.Ed. 
D. A. DutHie, M.B., M.R.C.P.Ed. 


Department of Dermatology, 
North Staffordshire Royal Infirmary and City General Hospital, 


Stoke-on-Trent. 
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Reviews 


NEW TEXTBOOK OF ANATOMY 


Textbook of Human Anatomy. By J. D. Boyd, M.A., M.Sc., 

M.D., Sir Wilfrid E. Le Gros Clark, M.A., M.D., D.Sc., 

LL.D., F.R.C.S., F.R.S., W. J. Hamilton, D.Sc., M.D., 

F.R.S.Ed., J. M. Yoffey, D.Sc., M.D., F.R.C.S., Sir Solly 

Zuckerman, C.B., M.A., M.D., D.Sc., F.R.S., and the late 

A. B. Appleton, M.A., M.D. Edited by W. J. Hamilton 

(Pp. 1,022+xii; illustrated. £5.) London: Macmillan and 

Co. Lid. 1956 
This new textbook of human anatomy is bound to arouse 
considerable discussion among anatomists, surgeons, and all 
who afte concerned with the contributions which anatomy 
must make to the medical curriculum. It is designed 
primarily for the medical student in his preclinical years of 
study, and is a serious attempt to remove many of those 
difficulties of which both students and teachers have com- 
plained in the past. To correlate structure with function, to 
eliminate unnecessary topographical detail in descriptions of 
the various body systems, and to form a link with previous 
studies in biological subjects have been the aims of the con- 
tributors. How far have they succeeded in their purpose ? 

Surgeons and experts in other specialties will not like this 
book, because they will not find in it the detail of topographi- 
cal anatomy to which they are accustomed to refer their 
clinical and postgraduate students, but it is only right to 
indicate that it does not seek to supplant the reference book 
as such ; the latter will still be necessary for the postgraduate 
specialist. On the other hand, many anatomists in Great 
Britain, of whom the reviewer is one, will welcome this 
attempt to produce something worth while which can be 
recommended to our students. 

There will be complaints that the sections appear uneven 
in their presentation of the subject. This is because each 
contributor is not only a distinguished anatomist but also 
a research worker of repute in his own particular field. Each 
is bound, therefore, to treat with his individual emphasis 
the topics which he has to cover. This is all to the good, 
and the editorial co-ordination has been done effectively but 
discreetly so that individuality of presentation has not been 
completely suppressed. 

Some minor criticisms must be made, and doubtless the 
following points will be considered when future editions are 
planned. It is unfortunate that the metric and English 
systems of measures are used indiscriminately, even in the 
same chapter. The illustrations, many of them in colour 
and from the competent pens of A. K. Maxwell and 
F. B. Price—are of a high standard in most cases. Some, 
however, are too complicated (e.g., Fig. 303); in some, 
colour has not been wisely used (e.g., Fig. 326), and the 
occasional error in labelling a drawing has been overlooked 
(e.g., Fig. 163). The publishers have produced this book to 
their usual high standard and are to be congratulated upon 
it. One can recommend it to medical students. Students of 
what may be called medical auxiliary subjects will find it 
useful, and all teachers of anatomy should possess it. 


J. S. BAXTER. 


BODY FLUIDS 


The Body Fluids: Basic Physiology and Practical Thera- 
utics. By J. Russell Elkinton, M.D., and T. S. Danowski, 
{.D. (Pp. 626+xxii; illustrated. 80s.) London: Bailliére, 
Tindall and Cox. 1955. 
Dr. Elkinton and Dr. Danowski are well known for their 
pioneer work while they were together at Yale, and they are, 
of course, still actively engaged now, one in Philadelphia and 
the other in Pittsburgh. Distance has not prevented their 
fruitful collaboration in this book, the most ambitious of a 
number which have been appearing on the problems of the 
body fluids and their electrolytes. There are two sections 
on principles, and on their application to clinical problems. 
The first makes heavy going at times. With some of the 
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material this is inevitable ; the authors do not hesitate, for 
instance, in the opening pages, to approach the problems of 
the thermodynamics of the steady state, showing the trend 
of modern thought and also where to seek for more inform- 
ation. The second section provides a ready source of refer- 
ence on almost any clinical question concerning the regula- 
tion of water and electrolytes in the body; a lengthy table 
of contents and a good index make it easy to find one’s 
way about the voluminous text, though the style and the 
numerous diagrams may not appeal to some. Many chap- 
ters bring together for the first time much useful informa- 
tion, as on artificial dialysis and on the technique of balance 

studies. 

The exponential growth of scientific literature makes mono- 
graphs indispensable, and a major function of such works 
should be to provide a guide to the literature. The authors 
are to be congratulated on making easily available an im- 
mense amount of bibliographical material, conveniently 
arranged by chapters and with the titles of articles included. 
Even so the bibliography is not exhaustive; thus Duck- 
worth’s notable works on magnesium have been neglected. 
One must grant that in so large an undertaking errors in- 
evitably creep in, and some references have in fact been 
inaccurately cited. Another edition will undoubtedly 
eliminate misprints. A by no means extensive sampling 
revealed them by chance in Pace’s formula for the fat 
content of the body (p. 95) and in a table (p. 494) where 
the magnesium content of the body appears to have been 
calculated in millimols and not in milliequivalents. The 
book is well produced and at a reasonable price. 

PAUL FOURMAN. 


FLUOROSCOPY 

Fluoroscopy in Diagnostic Roentgenology. By Otto Deutsch- 

berger, M.D Introduction by Frank J. Borrelli, M.D., 

F.A.C.R. (Pp. 771+xvii; illustrated. £7 14s.) Philadelphia 

and London: W. B. Saunders Company. 1955. 

This its a well-produced and beautifully illustrated radio- 
logical textbook, with a commendably systematic and 
scientific outlook on its subject. The first part deals with 
the technical and physiological aspects of fluoroscopy, and 
does so admirably; it is well worth the attention of any 
clinician who needs to use a fluoroscope, and it will serve 
as a splendid introduction for the radiological student em- 
barking on his physics course. The major part of the book 
is devoted to the clinical applications of fluoroscopy, and 
also affords a great deal to praise. The section on gastro- 
enterology is extremely well and clearly set out, and is 
supported by some admirable diagrams and reproductions of 
radiographs. The cardiological section is also well done, 
although the classification of congenital heart disease, which 
is based on anatomical and embryological considerations, 
would have been more useful had it followed the modern 
trend of classification according to the presence or absence 
of cyanosis and the degree of vasculature of the lung fields ; 
and no mention seems to be made of endocardial fibro- 
elastosis or anomalous pulmonary venous drainage. The 
section on diseases of the chest suffers from the fact that 
the author's systematic approach has led him to devote a 
great deal of space to lesions in the diagnosis of which 
fluoroscopy plays little or no part, and little guidance is 
given on the indications for, or the real value of, fluoro- 
scopy of the chest. To quote only a few examples, ten 
pages are devoted to the discussion and description of 
pulmonary tuberculosis ; there are discussions on the differ- 
ential diagnosis of miliary and submiliary shadows; and 
fluoroscopy is hardly the routine method of assessing the 
response of tumours to x-ray therapy. In a similar fashion, 
15 pages devoted to the normal and abnormal encephalo- 
gram appear a little excessive, and the value of the book 
would be greatly enhanced by a more ruthless pruning and 
selection of material. 

These criticisms apart, this book should be of great value 
to the clinician who has to practise fluoroscopy and to 
the radiological student, but it is unlikely to be of great 
value to the practising radiologist. Conway Don. 
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Alficetyn Suspension provides distinct 
advantages in oral chloramphenicol 
therapy. It is so palatable that no diffi- 
culty will be found in administering it 
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therapeutic activity when given by mouth 
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‘Dettol active... 


against both Gram-positive and 
Gram-negative micro-organisms. 
Under standard conditions of test a dilution of 
1 in 200 kills Staph. aureus in 10 minutes; 
a t in 500 dilution kills Strep. pyogenes 


in 10 minutes. 


‘Dettol? retains a high degree of efficiency in the presence 
of organic matter. 


*Dettol2 is not incompatible with soap, traces of which 
need not be removed before application. 


‘Dettol2is non-poisonous and non-staining. 


*Dettol? is well tolerated by the skin and tissues. 


INSTRUMENT ‘ DETTOL’ 
Instrument Dettol is widely used as a 
most effective and practical means of 
disinfecting surgical instruments — 
steel, stainless steel and plated, as well 
as glassware, rubber appliances and 
nylon sutures. 


SURGICAL ‘DETTOL’ 
Surgical Dettol is a specially formulat- 
ed tincture for the surgical preparation 


of the skin. It remains actively bac- 
tericidal for a considerable period 
after drying. Itdries quickly and leaves 
a non-slippery surface. Bactericidal 
action is not adversely affected by 
the use of ordinary soap solutions. 
Surgical Dettol in clinical use has 
proved non-toxic and non-irritant 
when used in accordance with the 
directions. 


For leaflets giving full information on 
Instrument Dettol 
and Surgical Dettol 


Please write to: 
RECKITT & COLMAN LTD., 
PHARMACEUTICAL DEPARTMENT, HULL. 
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ERADICATION OF CONGENITAL SYPHILIS 


The marked decline in the incidence of early infec- 
tious syphilis since the war has been accompanied 
by a fall in the numbers of cases of congenital 
syphilis. In 1954, only 48 new cases of infantile 
syphilis were seen at venereal disease clinics in Eng- 
land and Wales. While the smallness of this number 
is a matter for congratulation, it should be noted that 
in the same year the clinics were also treating 638 
older children and adults with congenital syphilis.’ 
These patients represent the known failures of pre- 
vention, and there must be many more who are at 
present unrecognized. Besides the risk of physical 
disabilities such as interstitial keratitis and nerve 
deafness, the congenital syphilitic may be handi- 
capped in other ways. A medico-social survey of 
200 families of congenital syphilitics carried out on 
Tyneside by W. V. Macfarlane and his colleagues* 
has shown that illegitimacy was twice as common 
among these children as in their uninfected siblings 
and that they more often followed less skilled 
employment. 

The greatest hope for the eradication of congenital 
syphilis lies in the extension of routine antenatal test- 
ing of maternal serum. In 1952 the estimated num- 
ber of births in the Tyneside area was 31,705, and 
W. V. Macfarlane found that, out of 15,812 antenatal 
Wassermann tests (50%), only 491 (3%) came from 
general practitioners who were remunerated for the 
care of 15,178 pregnancies.* If these figures are 
applicable to the country as a whole (and experience 
in at least one London laboratory undertaking 
routine antenatal tests suggests that they may be), 
this method of preventing the disease is not being 
used as widely as it should be. While general practi- 
tioners are understandably reluctant to risk upsetting 
their patients, the taking of a blood specimen for 


i > inistry of Health for the year ended 31st December, 1954. 

= 1. On the ‘State of the Public Health, 1955, H.M.S.O., London. 

* Macfarlane, W. V., Johns, Hilda M., and Schofield, C. B.S., The Background 
of Congenital Syphilis. A Search for a Medico-social Pattern in 200 
Families. From the Department of Venereology, Newcastle General 
Hospital, Newcastle-upon-Tyne. 

* Quoted by Morton, R. S., British Medical Journal, 1954, 1, 1470. 

* Laird, S. M., ibid., 1956, 1, 770. 

§ Wilkinson, A. E., and Sequeira, P. J. L., Brit. J. vener. Dis., 1955, 31, 143. 

* Jefferiss, F. J. G., British Medical Journal, 1954, 2, 1200. 
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grouping and Rhesus-testing affords a means whereby 
serum tests for syphilis can also be carried out with- 
out disturbing the patient, except when a positive 
result shows the need for further investigation. The 
importance of the antenatal test is emphasized by 
S. M. Laird’s experience in the Manchester area‘: 
in 139 cases of congenital syphilis attending V.D. 
clinics no antenatal test had been carried out in 75, 
and in a further 19 it was performed so late in preg- 
nancy that effective treatment could not be given 
before the birth of the child. Laird also illustrates 
by case histories the need for repeating the test in 
each pregnancy. 

Only a very small proportion of blood samples 
from pregnant women give positive results to tests 
for syphilis. In 1954 the figure for seven blood 
transfusion centres doing this work was 0.25% 
among primiparae and 0.32% among multiparae.' 
At one London hospital only a minority of the women 
whose blood gave positive results when tested ante- 
natally were unknown cases of syphilis ; the majority 
were known syphilitic patients who had received 
adequate treatment in the past. Unfortunately preg- 
nancy may be associated with non-specific serum 
reactions, and the application of the treponemal 
immobilization test to pregnancy sera has suggested 
that an appreciable proportion of positive results 
(perhaps one-fifth) are due to such reactions, especially 
when the serum tests are only weakly positive or give 
discordant results among themselves.° The doubtful 
test should not, however, be lightly regarded, since 
it may indicate infection, as in the case described by 
F. J. G. Jefferiss.* Because of this uncertainty it is 
very desirable that, when an antenatal test is found 
positive in the absence of any corroborative evidence 
of syphilis, a further specimen should be submitted 
to full serological investigation before any action is 
taken. The urgency of the decision about whether 
to give treatment or not often renders this a counsel 
of perfection, but if treatment is given before the 
diagnosis is established both mother and child should 
receive the same surveillance as is given to proved 
cases. 

Infection of the foetus is thought not to occur 
before the formation of the placenta, and treatment 
is aimed either at preventing the penetration of the 
placental barrier, or, if given later in pregnancy, of 
“curing” the infected foetus in utero. The use of 
penicillin has transformed the outlook, and if effec- 
tive treatment is given early in pregnancy the birth 
of a non-syphilitic child is almost a certainty. The 
need for retreatment of the mother during subsequent 
pregnancies is doubtful, but many physicians feel that 
she should be given an “insurance” course of 
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treatment. When the mother is seropositive, her reagin 
may pass through the placenta into the child’s circu- 
lation and it may be found seropositive at birth, 
although showing no clinical or radiological evidence 
of syphilis. In these circumstances the infant should 
not be immediately stigmatized as syphilitic, but 
repeated quantitative serum tests should be carried 
out. If the positive reaction is due to a “carry 
over” of maternal reagin, the child’s tests become 
negative within a few weeks ; whereas if it has been 
infected the titre tends to rise rapidly. 

Although antenatal testing gives the best means of 
detecting and preventing the potential case of con- 
genital syphilis, the routine examination of school- 
children affords another opportunity of bringing cases 
to light. Although Macfarlane and his colleagues’ 
found 29.19% of dental abnormalities among their 172 
patients, they noted that none of these had been 
referred to the clinic by dental surgeons. The recog- 
nition of a congenital infection is also important as 
a focus from which contact tracing can begin: in 
the Tyneside survey Macfarlane and his colleagues 
were able to examine 534 out of a possible 1,031 
family contacts, and 254 of these were found to be 
infected. 

Congenital syphilis is a preventable disease which, 
with the facilities already existing, could be greatly 
reduced below the present small incidence, if not 
completely eradicated. The occurrence of a case 
should be regarded as a reproach to those to whom 
the mother has entrusted the supervision of her 
pregnancy. 


RESPONSIBILITY FOR HOMICIDE 


The text of the Government’s Homicide Bill, put 
forward in supersession of Mr. S. Silverman’s Bill to 
abolish the death penalty for murder, contains sweep- 
ing provisions for the reform of the law of murder 
while retaining the death penalty for murders falling 
within certain categories. One of its provisions, if it 
becomes law, will reduce the importance of the 
McNaughton Rules in murder trials in England. The 
effect of Section 2 of the Bill is to introduce into 
English law the Scottish doctrine of “ diminished 
responsibility,” which was recommended by the 
B.M.A. as an alternative to the plea of insanity in its 
evidence before the Royal Commission on Capital 
Punishment in 1950.' Lord Justice Clerk Cooper’s 
definition of that doctrine is: “Even if a man 
charged with murder is not insane, still our law 
[Scottish] does recognize—although it is only latterly 
that it has done so—that, if he was suffering from 
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some infirmity or aberration of mind or impairment 
of intellect to such an extent as not to be fully 
accountable for his actions, the result is to reduce 
the quality of his offence in a case like this from 
murder to culpable homicide.” The Association 
recommended that in such a case the jury should be 
able to find some such special verdict as “ Guilty, 
with diminished responsibility.” This section of the 
Bill provides that : 

“Where a person kills or is party to a killing of 
another, he shall not be convicted of murder if he was 
suffering from such abnormality of mind (whether 
arising from a condition of arrested or retarded develop- 
ment of mind or any inherent causes or induced by 
disease or injury) as substantially impaired his mental 
responsibility for his acts and omissions in doing or 
being a party to the killing.” 

The onus of establishing this defence is laid, as it 
is in a plea of insanity, on the defence, but, if it is 
established, instead of a conviction of murder there 
must be a conviction of manslaughter. The part of 
the Bill in which this section is included does not 
apply to Scotland and does not affect the present 
Scottish law. The provisions of s. 2 are clearly far 
wider than the McNaughton formula, but there will no 
doubt be many occasions when defence counsel will 
find difficulty in deciding whether it will be best for 
his client to plead insanity, with Broadmoor as the 
result if the plea succeeds, or to plead diminished 
responsibility under s. 2 and take a chance on the 
sentence for manslaughter which the court may think 
appropriate, knowing that after conviction there is 
still the opportunity while in prison for his client to 
be certified. 

In many cases diminished responsibility under s. 2 
will apply although the McNaughton Rules will not. 
The medical evidence will then have to establish three 
points to the satisfaction of the jury : first, that the 
accused was suffering from abnormality of the mind ; 
secondly, that the abnormality arose from a condition 
of arrested or retarded development of mind or from 
any inherent causes or was induced by disease or 
injury (it would be difficult to phrase the require- 
ment more widely) ; and, thirdly, that because of the 
abnormality his mental responsibility for his acts or 
omissions in relation to the killing was substantially 
impaired. The last point may well give rise to the 
same sort of difficulty as that which the application 
of the McNaughton Rules has made familiar. To 
argue about the impairment of mental responsibility 
by an abnormality is to speak in terms of philosophy 
rather than of medical science. No doubt this is 
deliberate, so that the ultimate decision is left 
to the jury, who will have to make what they can 
of the medical evidence called before them. 
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PROFESSIONAL COHESION 


The Council of the Association, whose proceedings 
are published in this week’s Supplement, spent much 
of its one day’s meeting on November 7 in discussing 
the profession’s claim for increased remuneration. 
Various speakers feared that members generally might 
believe the Council was being inactive: members were 
saying that “the Government would get away with 
it” and would succeed in dividing the profession. 
There was a call for “ leadership,” for the holding of 
special meetings in the Divisions. The debate showed 
that members of Council, and the Council as a whole, 
were anxious about the present delay and determined 
that our negotiators should be in no doubt of the 
Association’s support in obtaining a speedy resolution 
of the matter. The long delay has made medical 
men look beyond the present dispute to the cause 
of it—namely, the National Health Service. One 
speaker confirmed the view previously expressed in 
the Journal that criticism had extended to the Service 
itself and was widespread. One remarkable example 
of this was the recent meeting of general practitioners 
called by the Edinburgh Local Medical Committee’ : 
“Those present were firmly of the opinion that the 
present structure of the National Health Service was 
fair neither to the patient nor to the doctor.” It is 
evident that the dissatisfaction of recent correspon- 
dents is not just the grousing of a handful of mal- 
contents. 

The pettifogging arguments about whether a food 
is a drug, the form-filling, the regulations, earnest dis- 
cussions on whether a week’s leave not taken one year 
can be carried on to the next, the ever-increasing in- 
trusion of the administrator both centrally and locally 
—all this and much more is turning medicine into 
an administrator’s maze where the unfortunate doctor 
soon loses his sense of direction and will end up by 
losing his sense of profession. Small wonder, then, 
that increasing numbers of medical men and women 
feel frustrated and discontented, and look hopefully 
at the medical services in Australia and New Zealand 
to see if some of the lessons learned there could be 
applied here at home. No one suggests that perfec- 
tion has been reached in these great Dominions. But 
the medical profession there, not to mention Canada, 
seems by and large to be contented, and the public 
to be satisfied with the medical care it receives. The 
existing widespread dissatisfaction in Britain with so 
many aspects of the N.H.S. is something more than 
an expression of the prevailing discontents in the 
professional classes. There is a feeling that the 
obstacles in the way of practising “ good medicine ” 


1 Supplement to the British Medical Journal, 1956, November 10, p. 181. 


increase rather than diminish ; that quantity counts 
more than quality; that in some unexplained way 
virtue has gone out of the profession: and on top of 
this there is the ubiquitous politician. 

The politician all too plainly sees the Health Ser- 
vice as a principal piece on his political chess-board. 
A Minister of Health, with his present enormous 
powers, may by a rare coincidence be genuinely inter- 
ested in the medical services and all that these entail. 
More likely than not he regards his post as one of 
the halting points in his career. All this degrades 
medicine, and the clamour grows for medicine to be 
taken out of politics. The National Health Service 
is not in a healthy state. We need to close our ranks, 
and examine and diagnose the causes of the malaise 
that besets the profession. We need to concentrate 
effort when it comes to negotiating with the Govern- 
ment on the outward and visible sign of our discon- 
tent: inadequate pay for work done, and, more 
important, breach of contract. There are growing 
stresses within the profession, and this is in itself still 
another, and serious, manifestation of the sickness of 
the N.H.S. It is no service to the profession to dis- 
guise these things, or to withhold critical and honest 
comment on the contemporary medical scene. There 
are signs now that what has been called the “ con- 
spiracy of silence” is being broken down, and men 
are becoming outspoken in their comments on the 
politicians’ pipe-dream, the National Health Service. 
The probing, it is hoped, will continue. In the mean- 
while we must unite and concentrate our forces to 
compel the Government to keep to its promised word, 
and give our negotiators all the support they need 
for persistent, courageous, and urgent action. If the 
outcome is successful they will have gained some- 
thing more valuable than money: they will have 
realized the force of professional cohesion. 


CARDIAC ARREST 


During surgical operations the heart may stop beating 
from a variety of causes. They fall into three main 
groups: anaesthetic factors, the surgical procedure, and 
cardiovascular disease in the patient. All have been 
the subject of detailed review.. B. B. Milstein’s 
Hunterian lecture, recently published,’ is an authorita- 
tive account of incidence, aetiology, and methods of 
resuscitation. 

Cardiac arrest secondary to asphyxia is perhaps the 
commonest and the most readily preventable. Electro- 
cardiographic studies* suggest that autonomic over- 
activity—either sympathetic or parasympathetic—can 
lead respectively to ventricular fibrillation or vagal in- 
hibition. Cardiac disorders of this kind are more likely 
to occur in the presence of anoxia and hypercapnia. 
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The danger of ventricular fibrillation is greatest with 
anaesthetics which sensitize the heart to adrenaline 
(whether of endogenous origin or injected) ; such agents 
are chloroform, cyclopropane, and _trichlorethylene. 
Ventricular fibrillation has been encountered during 
hypothermia ; the exact cause in this instance is a matter 
of conjecture. Ventricular fibrillation may also be 
caused by electrolyte changes, in particular a rise in 
serum potassium, which can result from hypercapnia. 
Vagal inhibition can occur reflexly from the inhalation 
of irritant vapours or following surgical manipulation 
of branches of the vagus. Atropine will prevent this 
effect. Cardiac arrest during hypotensive anaesthesia is 
perhaps surprisingly rare; a very sudden induction of 
hypotension, leading to an acute fall in filling pressure 
and in coronary perfusion, may lead to cardiac arrest. 
During hypotensive anaesthesia asphyxial incidents are 
not tolerated and may lead rapidly to total circulatory 
failure. Among the surgical causes, cardiac arrest may 
follow gross haemorrhage or shock, air or fat embolism, 
and, more directly, surgery on the heart. In the last 
instance the problems of diagnosis and access for 
resuscitation are notably simplified. It is not surprising 
that the incidence of cardiac arrest is highest in the 
elderly, in poor-risk patients, and in patients with cardio- 
vascular disease.* In many cases of cardiac arrest dur- 
ing operations acute myocardial infarction has been 
found at necropsy. 

Some authorities’ maintain that accurate determina- 
tion of the aetiology of cardiovascular collapse or arrest 
is impossible in the absence of electrocardiography. 
Certainly electrocardiographic tracings may show a 
characteristic sequence of changes, which may be a 
guide to the resuscitative measures most likely to suc- 
ceed. In the vast majority, however, an electrocardio- 
graph will not be running and the diagnosis of cardiac 
arrest must rest on simpler and more immediate evi- 
dence: absence of carotid pulse, cessation of peripheral 
circulation, extreme pupillary dilatation, and absence of 
palpable or auscultatory heart beat. Once cardiac arrest 
is diagnosed there must be no delay in efforts to restore 
a circulation by cardiac massage, for absence of circula- 
tion for longer than five minutes (at normal body 
temperature) will be followed by irremediable neuronal 
damage. The heart may be approached from the upper 
abdomen through the diaphragm, but more effective 
massage is possible via a left thoracotomy incision. 
Subdiaphragmatic massage does not produce an effective 
circulation and so cannot be recommended. Artificial 
respiration with oxygen is maintained throughout 
resuscitation. Once some circulation is restored by 
effective cardiac massage attention can be directed to 
restoration of a normal heart beat. It has recently been 
observed that cardiac massage can very easily maintain 
cerebral cortical activity (and presumably viability), as 
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indicated by electroencephalography during periods of 
cardiac arrest. Electrical defibrillation may be indicated, 
or, if the heart is atonic despite massage and oxygena- 
tion, then intracardiac adrenaline in moderate doses may 
be of benefit. In some centres an artificial pacemaker 
is available and may help. Measures designed to pro- 
mote an effective coronary flow are probably of the 
greatest value in restoring the heart beat, and to this 
end compression of the aorta during cardiac massage 
has been advised. The remarkable experiments of W. B. 
Kountz,’ who was able to revive cadaveric hearts by 
coronary perfusion, are encouraging evidence in this 
connexion. 

It has recently been demonstrated that with suitably 
raised voltage both the electrical defibrillator and 
artificial pacemaker can be effective by means of 
external electrodes applied to the unopened chest, and 
these methods applied in sequence have thus been used 
successfully for cardiac resuscitation* *; such a course 
of action is attractive in that it can be applied when 
it is not feasible to open the chest. On the other hand, 
electrical defibrillation may not succeed on a dilated, 
anoxic heart until tone has been restored by massage. 
With a closed chest diagnosis of the state of the heart, 
even with the electrocardiograph, may be uncertain, and 
therefore such external attempts at resuscitation must 
not excuse a fatal delay in performing thoracotomy. 

The chances of successful cardiac resuscitation vary 
according to the cause of the arrest and are lessened by 
pre-existing cardiac disease. A recent report* records 
a recovery rate of 50% in cases treated for cardiac 
arrest. Successful resuscitation occasionally follows 
very long periods of cardiac massage, and the question 
therefore arises of when to abandon resuscitative 
measures* in a case of cardiac arrest. There is no point 
in continuing massage when the heart ceases to fill in 
diastole : under these conditions massage will no longer 
produce a palpable pulse or other signs of effective 
circulation. When the duration of total circulatory 
arrest is such that extensive and irreversible neuronal 
damage is certain—a period slightly over five minutes 
at normal temperatures—then there is no chance of a 
successful outcome. 


COMPRESSION OF CAUDA EQUINA 


Lesions of the intervertebral disks cause much suffering 
among adults of all ages. The lesions may be the result 
of acute or chronic trauma or they may arise in its ap- 
parent absence. The amount of damage caused to the 
nervous system depends on the situation of the lesion — 
in relation to its level and to the nature of the herniation. 
In the cervical region compression of roots or spinal 
cord may give rise to symptoms varying from local 
paraesthesiae to complete tetraplegia. In the thoracic 
region, though herniation of intervertebral disks is much 
less common, compression of the spinal cord can readily 
occur, causing exceedingly severe symptoms and signs. 
These compression lesions have been well reviewed by 
J. E. A. O'Connell! and were discussed in these columns 
last year.* Reports of the clinical aspects of compres- 
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sion of the cauda equina by prolapsed intervertebral 
disks have appeared from B. Fairburn and J. M. 
Stewart,’ and recently from W. B. Jennett,* whose 
material consisted of 25 cases treated at Oxford with the 
addition of another 34 reported in the literature. 

Most cases of sciatica are due to more or less severe 
lesions of the cauda equina, but Jennett concerns him- 
self with those in which there are signs of profound bi- 
lateral sensory or motor loss. Sacral sensory loss and 
loss of control of the sphincters were almost invariable, 
and severe motor paralysis was present in nearly half the 
cases. The presence of signs of severe compression does 
not necessarily mean that there is massive protrusion of 
a disk, for other cases in which paralysis was just as 
sudden and complete were found to have relatively small 
herniations. These were associated with dense adhesive 
arachnoiditis. Little is known about this aspect of disk 
pathology or the extent to which it contributes not only 
to pre-operative symptoms and signs but also to post- 
operative sequelae. The condition may be found in 
patients operated on for a second time in whom myelo- 
graphy has previously shown free passage of the con- 
trast medium. In just under half the cases in the Oxford 
series, which is the largest single group so far reported, 
paralysis came with the first attack of pain, and in a 
similar number it followed within a few days of the 
sudden onset of pain. The chief pointers to the diag- 
nosis are a history of bilateral symptoms, sphincter dis- 
turbance coupled with sacral sensory loss, and weakness 
or paralysis of muscles in the lower limbs. The import- 
ance of careful sensory testing in the perineum is some- 
times overlooked. On spinal manometry all these cases 
were found to have partial or complete block. 

The sensory fibres of the cauda equina are pre- 
ganglionic and therefore do not regenerate if destroyed. 
Motor recovery after acute compression is slow and 
often incomplete. Indeed, the results of the treatment of 
spinal-cord compression are often better than those of 
compression of the cauda equina, though complete para- 
plegia is very unusual after injury to the cauda equina 
and adequate walking ability is generally attained. The 
more sudden and severe the compression and the longer 
the duration before it is relieved, the worse are the pros- 
pects of recovery. Of 14 patients described by Jennett 
who had total loss of bowel and bladder control, only 
two regained full function, though most of the others 
could manage with occasional incontinence. It might 
be expected that these severer symptoms would be found 
more commonly in the upper lumbar regions, but the 
three lower lumbar disks accounted for all but eight of 
the 59 cases he reviewed. These lesions may give rise 
to fatal complications by virtue of their far-reaching 
effects, and two patients in the combined group died as 
a result of their prolapsed disk. A third died from an 
unrelated disease, but death was precipitated by the con- 
dition. This work again draws attention to the risks of 
manipulation, particularly under anaesthesia, for sudden 
movements were frequently the precipitating factors in 

O'Connell, 3. E. Brit. J. Surg. 43, 225. 

® British Medical Journal, 1955, 1, 

Fairburn, B., and Stewart, J. M., 9, 
Neurol. . Psych 


19, 109. 


the cases reported. Emphasis must therefore be laid on 
the need for early recognition of the condition in order 
that patients may be saved from a life of crippledom 
and incontinence, possibly terminated by resulting com- 
plications, for, when treated in time, there is a fair 
probability of recovery. 


HEPARIN-LIKE ACTION OF DEXTRAN 
SULPHATE 

Complex polysaccharides or dextrans can be produced 
by microbiological activity, and during recent years 
there has been much study of dextrans produced from 
sucrose by Leuconostoc mesenteroides. During its 
growth this micro-organism produces an enzyme which 
polymerizes the glucose portion of sucrose to form 
dextran. The molecular size of natural dextrans is 
enormous and partial hydrolysis effects a reduction. 
Thereafter special techniques of fractionation allow 
graduation of molecular sizes and make possible the 
selection of a dextran with the desired distribution of 
molecular size. * 

When dextran is sulphated it has a_ heparin-like 
action : this is a property held in common with other 
polysaccharide sulphuric esters. K. W. Walton* showed 
that the toxicity of these substances was related to their 
molecular weight and that the sulphuric ester of dex- 
trans below a certain molecular weight was non-toxic. 
On these principles C. R. Ricketts and K. W. Walton‘ 
prepared a dextran sulphate which had anticoagulant 
properties but was not toxic : this material has been 
given a clinical trial and favourably reported on in 
1953.5 Comparison of the effects of single intravenous 
doses of heparin and dextran sulphate showed that the 
latter had a slightly longer duration of effect. When 
dextran sulphate was introduced, clinicians using anti- 
coagulant therapy had become accustomed to and 
experienced in the use of heparin. Because dextran 
sulphate, though less expensive, was thought to have a 
similar action to heparin it has not been widely used as 
a routine anticoagulant. The studies reported a fort- 
night ago in this Journal by S. M. Jeavons, K. W. 
Walton, and C. R. Ricketts* and H. Cohen and G. R. 
Tudhope’ should revive interest in the use of dextran 
sulphate in anticoagulant therapy. When this substance 
was given by intermittent intravenous injection it was 
found to have a marked cumulative effect if treatment 
was prolonged beyond three to five days. Thereafter a 
single daily intravenous injection of dextran sulphate 
was enough to produce a therapeutically effective pro- 
longation of the clotting time. Although this method 
of treatment requires a daily venepuncture, so also does 
the use of coumarin drugs, necessitating the estimation 
of the one-stage prothrombin time, especially in the 
earlier weeks of treatment. The reasons for this cumu- 
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lative effect of dextran sulphate, as compared with 
heparin, have been investigated. The difference could 
not be ascribed to varying urinary excretion. It may 
be that the dextran has a slower rate of metabolic break- 
down in the body, permitting accumulation, possibly 
in extravascular fluid. Cohen and Tudhope also report 
that treatment with dextran sulphate caused an initial 
fall in serum total cholesterol. When the dose was 
reduced to 5,000 units daily as a consequence of the 
cumulative effect, the lower cholesterol level was gen- 
erally not maintained: the reduction only persisted while 
the dosage was 10,000-15,000 units daily. An occa- 
sional complication, which has also been reported with 
heparin, was alopecia coming on after two or three 
weeks of continuous treatment. Cohen and Tudhope 
also reported the occurrence of diarrhoea with blood in 
the stools in two patients, and it is clear, therefore, that 
dextran sulphate must be used with care. 


VAGINAL EXAMINATION IN LABOUR 


The relative importance of the various causes of 
maternal morbidity and mortality has changed over the 
years, as was remarked on recently in these columns.’ 
That infection has receded in importance in the last 
quarter-century is shown by statistics as well as by the 
diminishing space devoted in successive editions of ob- 
stetric textbooks to puerperal sepsis. Various factors 
have contributed to this favourable development, 
notably better antenatal care, advances in techniques of 
asepsis and antisepsis, and the advent of chemotherapy 
and antibiotics. When, however, the dangers of exo- 
genous infection were first appreciated, vaginal examina- 
tion in labour began to be regarded as dangerous, and 
the practice of checking the progress of labour by palpa- 
tion per rectum was taught to medical students and pupil 
midwives. It is likely that the pendulum swung too far 
and that the dangers of vaginal examination in labour, 
with adequate precautions against introducing infection, 
were overemphasized. Many textbooks still assert that 
the vast majority of labours can be conducted safely 
without a single examination by the vaginal route, but 
recent years may have seen more liberal views appear. 
But few obstetricians would give unqualified support to 
the opinion, recently aired,* that, in hospital practice, re- 
peated clean (but non-sterile) vaginal examinations can 
be made to follow the progress of labour without added 
risk to the parturient. Childbed fever is no longer the 
scourge of midwifery, but deaths from infection still 
occur. 

Rectal examination in labour is not devoid of draw- 
backs. Most women find it more unpleasant, if not 
more painful, than when the vaginal route is employed. 
During the performance the posterior vaginal wall, 
which is not surgically clean, is rubbed against the cervi- 
cal os when the degree of dilatation is being assessed. 
And the findings per rectum are sometimes uncertain or 
unreliable. This is especially true with regard to dilata- 
tion of the os in prolonged labour, particularly when 


* British Medical Journal, 1956, 2, 932 
roe, J., Steward, M., and Standard, J., Amer. J. Obstet. Gynec., 1956, 


associated with incoordinate uterine action. In such 
cases the cervix often has a thin zone immediately sur- 
rounding the external os and a thicker zone peripherally, 
and the junction of the two may be mistaken by the 
finger in the rectum for the ring of the os. 

What then are the indications for performing a 
vaginal examination in labour? The answer is—when- 
ever an exact assessment is required and rectal examina- 
tion either is unlikely to suffice or has proved insufficient 
for this purpose. This is most likely to occur when 
there is delay in labour ; but, whenever the attendant is 
in doubt about the position of the baby, the degree of 
dilatation, or the progress of a trial labour, vaginal ex- 
amination should be carried out without hesitation. Due 
precautions must be taken against introducing infection, 
and if there is vaginal bleeding the operating theatre 
is the best place for performing the examination in case 
placenta praevia is encountered. The onset of foetal 
distress is also an indication for using the vaginal route, 
both to exclude compression of the umbilical cord and 
to ascertain whether the baby can be quickly and safely 
delivered from below or whether caesarean section is 
necessary to save it. Indeed, in many training centres 
pupil midwives are taught to perform vaginal examina- 
tion, with the full ritual of precautions, in every labour 
at the time of rupture of the bag of membranes. This 
is a Suitable time to exclude prolapse of the cord and for 
a thorough assessment of the progress of the labour. It 
is true that, if the head is deeply engaged and the labour 
clinically normal, vaginal examination at this time is not 
strictly necessary ; but those who practise midwifery 
must obtain considerable and continuing experience of 
the normal “ touch-picture ” if they are to appreciate the 
uncommon abnormal. 


GOWERS MEMORIAL LECTURE 

Earlier this week, on November 15 at the Royal Society 
of Medicine, Sir Francis Walshe, F.R.S., delivered the 
first Gowers Memorial Lecture, choosing as his subject 
“The Nature and Dimensions of Nosography in Modern 
Medicine.” The funds endowing the lecture are part 
of a sum left by the two daughters of Sir William 
Gowers to commemorate their father’s name. Part of 
the bequest has been used to establish a library of 
general books for the use of both patients and staff at 
the National Hospital, Queen Square, the hospital with 
which the name of Sir William Gowers will always be 
associated. As Sir Gordon Holmes' wrote at the time 
the library was opened: “To him (Sir William Gowers) 
the National Hospital is largely indebted for the high 
level of its clinical practice ; few have added so much 
to its reputation as a centre of scientific medicine or 
contributed more to its policy as a teaching school.” 
It is fitting that the first Gowers lecturer and recipient 
of the Gowers Memorial Medal (see p. 1185) should be 
Sir Francis Walshe, who has himself so notably carried 
on both at the National Hospital and at University 
College Hospital the clinical traditions established by 
Sir William Gowers and the other eminent founders 
of modern neurology. 


? Holmes, G., British Medical Journal, 1951, 2, 1397. 
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“The time has come” 


..... the doctor said 


* To talk of many things : 


Of coughs—and hacks—and 
tossing nights— 


Of eyes with purple rings. 
And why the throat is raspy hot 
And whether coughs have wings.” 


With apologies to Lewis Carroll 


The time has definitely come to talk of Lipect, for Lipect is not just 
another ‘new remedy ’. It is a carefully balanced combination of the 
powerful and safe cough suppressant, pholcodine with the antihistaminic, 
antazoline hydrochloride and the expectorant ipecacuanha. Lipect not 
only relieves ineffectual hacking but will also control allergic bronchospasm 
and stimulate expectoration. In addition, it is pleasantly flavoured, 
a feature that makes it readily acceptable to young and old alike. 


Packs: Bottles of 4 fl. oz. 


Each 4 c.c. teaspoonful contains : 4 mg. Pholcodine, 
| 12.5 mg. Antazoline Hydrochloride, 
- 0.03 c.c. Ext. Ipecae, Lig., 3.2 gr. Sucrose. 


The word ‘ Lipect’ is the registered trade mark of 


John Wyeth & Brother Limited, Clifton House, Euston Road, London, N.W.1 
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In the hospital... In the home... 


7 


Johnson’s Surgical Dressings 


*Ray-Tec’ X-Ray Detectable Swabs. ‘Kling’ Jelly. W.O.W. Bandages. Cotton Wool. Surgi- 
Conforming Bandages.‘ Zobec’Cotton-Wool cal Gauze and Lint. Porous Elastic Adhesive 
Filmated Gauze Swabs. ‘Topper’ Composite Bandages. ‘Zonas’ Adhesive Spool Plaster. 
Gauze Swabs. Cotton Wool Balls. ‘Zo’ Rigid Underpads. Clinical Sheets. Dental Rolls, 
Adhesive Spool Plasters. *K.Y.’ Lubricating Napkins and Points. Baby Products. 
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THE EMPLOYMENT OF THE 
RHEUMATOID ARTHRITIC* 


BY 
F. S. COOKSEY, O.B.E., M.D., F.R.C.P. 


AND 


D. A BREWERTON, M.D., B.Sc., M.R.C.P. 


From the Department of Physical Medicine, King’s College 
Hospital, London 


The rheumatoid type of arthritis is one of the most 
variable disorders encountered in medical practice. Un- 
fortunately those cases which run a long, painful, and 
crippling course have so influenced doctors, social 
workers, employers, and the public that many of them 
tend to take an unduly pessimistic view of the employ- 
ment prospects in this disease. It is forgotten that 
rheumatoid arthritis often causes little disability. Many 
patients continue to work throughout their illness ; 
others return to their own or more suitable jobs after a 
few weeks or months ; and only a minority are unable to 
work for a prolonged period. 


Course of Rheumatoid Arthritis 

The disease cannot be divided into clear-cut stages, but it 
is helpful if early and late cases are considered separately. 
The early stages are characterized by active inflammation, 
but this is often mild, and many patients continue at work, 
while some even fail to consult their doctor. When the 
activity is more severe work may be impossible, but this 
depends as much on the nature of the job as on the severity 
of the disease. Unexpected exacerbations and remissions are 
common and make prognosis extremely difficult. 

After a variable period of months or years the inflam- 
mation usually subsides and function improves as a result. 
Although there may be some superadded fluctuation in joint 
activity from time to time, the arthritis is now more stable 
and predictable. The permanent deformities and degenera- 
tive changes usually increase slowly, but their extent is very 
variable. Often they are not severe. Kellgren, Lawrence, 
and Aitken-Swan (1953), in a field survey, found that half of 
the rheumatoid arthritics in a population sample had lost no 
working time for five years. 


Medical Responsibility for Employment Problems 

Rheumatoid arthritis is an unstable disorder in sharp con- 
trast to stable disabilities such as the loss of a limb, blind- 
ness, or residual paralysis after poliomyelitis. In the stable 
disabilities it is usually possible to conclude treatment and 
medical rehabilitation. Then welfare and employment 
officers can take the responsibility for resettlement into 
suitable living and working conditions with only limited 
medical guidance. 

In rheumatoid arthritis finality is seldom reached in the 
treatment, rehabilitation, or resettlement of a difficult case. 
Furthermore, assessment for work is largely a medical 
matter requiring clinical examination and an understanding 
of the potential function anc prognosis in each patient. 
With difficult employment preblems it is never enough to 
fill in a reference form and ijeave the rest to lay personnel. 
The physician must take an active interest himself and co- 
operate with employers, personnel managers, and employ- 
ment officials at all stages to ensure that his patient is guided 
into suitable work. 


Resettlement Conferences 
At King’s College Hospital resettlement conferences have 
been held regularly for several years. These are designed 
to assist the resettlement of patients with disabilities of many 


*Read in the Section of Physical Medicine at the Annual Meet- 
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kinds and have proved particularly helpful for rheumatoid 
arthritics. They are attended by the physician, the disable- 
ment resettlement officer (D.R.O.) from the local employ- 
ment exchange, the almoner, the occupational therapist, the 
physiotherapist, and the patients. These conferences have 
been an education to all concerned and have created a very 
helpful liaison with the D.R.O. He is essential, for he knows 
what work is available, what it involves, and whether the 
patient's training and ability are adequate. 

Results are not as good when patients come from other 
districts where direct liaison with the D.R.O. is lacking. 
This is not the fault of the D.R.O., for he cannot be 
expected to appreciate all the medical aspects of an 
individual case, and the standard form :s no substitute for 
direct discussion. Under such circumstances better results 
are sometimes obtained if the almoner makes direct contact 
with employers who are known to be co-operative. 


Management of Rheumatoid Arthritis in the Early Stage 
From the start patients must be helped to understand their 
disease and how to live with it. In particular it is important 
to allay the great fear so often experienced, but not always 
expressed, of being crippled and unable to work or to 
undertake household duties. It is also necessary to make 
clear to patients the limitations imposed by their disease. 
All too often they persist in an unjustified belief that they 
will eventually return to their original work. This may keep 
them unemployed long after they are capable of doing more 
sedentary work without difficulty. Indeed, it is too much to 
expect that they will make the decision to change their work 
without a full understanding of their disease and its implica- 
tions. For instance, to obtain employment a disabled farm- 
worker may need to take his family to a neighbouring town 
where light engineering work is available. Without a full 
explanation from the doctor he may stay on in the country 
indefinitely, hoping for an impossible measure of recovery. 

It is also wise to consider a patient's employment at the 
earliest opportunity. This should not be left until the active 
phase has subsided. Apart from saving time, the doctor’s 
interest in return to work is good for morale. 

The patient’s customary work must be taken into account 
from the outset, and it is a fortunate circumstance when it is 
of a sedentary nature. If the work involves heavy manual 
labour or much walking or climbing, the patient will have 
to change to more suitable work sooner or later. Unless 
there is early recovery he should be advised to accept the 
necessity to change his work, and plans should be made for 
resettlement as soon as possible. Labourers in heavy 
industry and the building trades are a particular problem, 
for usually they have “attained only a low educational 
standard. When their disability enforces a change of 
occupation it is always difficult to find alternative jobs, as 
most of them are suitable only for unskilled manual work. 

The change from moderate activity to still lighter work 
may be necessary, but this is never an easy decision to take. 
Two factors need to be considered. Reduced physical 
activity usually favours the joints. On the other hand, 
change of employment often involves less skilled work and 
lower wages, except for young pafients who are able to 
undertake a full course of vocational training. Sometimes 
it is best to temporize and advise sedentary employment well 
within the patient’s physical capacity until the joint activity 
has subsided. This is certainly better than no employment 
at all and does not prevent the patient from obtaining more 
suitable and highly paid work when his condition improves. 

A period of rest from work is sometimes advisable. 
Whether to insist on rest or to allow patients to continue at 
work is a difficult decision which may have to be taken 
several times in the course of the disease. General rest and 
local rest for the affected joints are probably the most 
effective forms of therapy at any stage. On the other hand, 
patients who are busily occupied in work within their 
physical capacity are often less conscious of pain and less 
apprehensive about their disability than those who are off 
work and have little to do beyond attending hospitals for 
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physiotherapy. Therefore physicians will often have to 
resolve the anomaly that rest is best for the joints whilst 
work is an effective analgesic and good for morale. 

When patients have been off work for a long time it is 
not easy to judge whether they are fit to resume. It is a 
long step from rest and physiotherapy to a full day under 
industrial conditions. The modern hospital occupational 
therapy department, incorporating industrial work, is in- 
valuable in the management of rheumatoid arthritis, since 
it provides for the graduated restoration of function up to a 
full day at the bench. Thus doctor and patient can satisfy 
themselves that the type of work found under industrial 
conditions can be undertaken without undue difficulty or 
detriment. They can also reach some estimate of the work 
that most suits the patient's residual physical capacity. 

A further advantage of occupational therapy is that 
patients remain under the observation of their own 
physicians, whereas in the industrial rehabilitation units 
the decision concerning their industrial future is taken in 
a few weeks by doctors and other personnel who have not 
the same advantage of knowing them and their reaction to 
the disease. 


Management of Burnt-out Rheumatoid Arthritis 

Sooner or later rheumatoid arthritis appears to have run 
its course. In some the disease may resolve, leaving no 
apparent disability and minimal changes. Physical recovery 
may be so complete that no more is necessary for re-employ- 
ment than the patient's full realization that he is no longer 
disabled. 

Other patients need more help. Function always improves 
when the joint activity and pain are less, but full restoration 
of function may require progressive activity in physiotherapy 
and occupational therapy departments. Progress is often 
slow, and for the best results patients may need to attend 
all day five days a week. Treatment lasting an hour or so 
two or three times a week is inadequate when the disability 
is severe, except perhaps for a few patients of character and 
determination who would probably do as well by their own 
unaided efforts. 

A small minority of patients are crippled with severe 
deformity and restriction of joint movement. These are the 
classical cases of burnt-out rheumatoid arthritis, many of 
whom have long been classed as incurable and relegated to 
institutions for the chronic sick, or to the care of relatives 
and local welfare organizations. One of the advances in 
recent years has been the recognition that many of these 
patients can be rehabilitated to a surprising extent. This 
applies more especially if there has been continuous care 
throughout the active stage of the disease instead of 
abandoning all efforts when extensive disease appears to be 
worsening in spite of therapy. The restoration of function 
should be directed in the first instance to helping these 
patients to regain independence of attendants and relatives in 
the activities of daily living, such as toilet, dressing, feeding, 
and moving about. Partial independence is all that some 
patients can achieve. Those who regain full independence 
should continue treatment with a view to work at home, in 
sheltered employment, or in open industry, depending on the 
progress made. 


Use of Aids and Appliances 

The timely use of splints and other appliances to prevent 
deformity and relieve strain on painful joints can do a lot 
to assist functional activity and return to work. Examples 
are surgical shoes with built-in arch-supports and valgus 
stiffening, outside irons with inside T straps to prevent valgus 
strain at the ankle, knee- and elbow-cages, and moulded 
leather or plastic wrist-supports. 

At work employers can help by allowing benches, tables, 
stools, and chairs to be altered in height to suit individuals, 
and larger operating handles or grips to be fixed on 
industrial tools. These are all relatively inexpensive modifi- 
cations which can make all the difference to industrial 
efficiency. 
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Evening Clinics 

Many patients with rheumatoid arthritis may need physio- 
therapy to relieve pain and prevent deformity even though 
they are otherwise fit to work. At present far too many 
patients are missing work, or are off work entirely, in order 
to attend physiotherapy departments two or three times a 
week in the day-time. This practice cannot be condemned 
too strongly. Unavoidable loss of work puts enough strain 
on the patient’s resources, and physiotherapy can easily be 
provided in evening clinics. 


Transport 

The means of travel to work may be as much a problem 
as the work itself and needs consideration at an early stage. 
Some patients are able to use public transport if they can 
take their time, but cannot manage in the rush hours. In 
large cities it is often possible to find suitable work at the 
periphery so that they travel in the opposite direction to the 
crowds. 

Invalid motor-tricycles were primarily designed for hand- 
control by patients with disabled legs, but in recent times 
more attention has been given to the needs of patients with 
disability in all limbs. Patients with severe rheumatoid 
arthritis are still at a disadvantage because steering and 
applying the brakes require free arm movement and a good 
grip. 

Sometimes the application of a patient with rheumatoid 
arthritis for a motor-tricycle is turned down. It is useful to 
remember that continuous activity in the occupational 
therapy department has brought these patients to the stage of 
being considered suitable for work. The same principle may 
be applied to their driving. If a motor-tricycle can be 
borrowed and patients given the opportunity to practise off 
the public highway, they may well persuade the authorities 
that they can control a suitable machine. If so, the greatest 
hurdle between severely disabled patients and their work 
will have been surmounted. 


Patient’s Determination to Work 

So far little mention has been made of the patient's 
personality and determination to work, which inevitably are 
vital factors. Sometimes enthusiasm can be restored in a 
dispirited patient, but more often it is the patient’s own 
personality that demands independence and _ usefulness. 
Without this spirit work may be an impossible goal, and 
with it all the resources of modern rehabilitation may be 


redundant. 
Summary 

Most rheumatoid arthritics can do regular work. 

If the customary work is unsuitable, the physician 
must play an important part in guiding the patient into 
suitable employment. Co-operation with the employ- 
ment officials is essential. 

In the active stage plans for work must be arranged 
as soon as possible, and the patient must be helped to 
understand his disease and its effect on employment 
prospects. 

Physiotherapy and occupational therapy may be use- 
ful in restoring function and for assessing a patient’s 
ability to work. 

Sometimes severely crippled patients can be restored 
to work in open industry. 

Transport from home to work may be a more difficult 
problem than the work itself. 

Employers can assist by allowing minor alterations in 
equipment. 

The patient’s own personality and determination are 
probably the most important factors in securing regular 


work. 
REFERENCE 
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ARTIFICIAL MATERIALS FOR SURGERY 
LONDON MEDICAL EXHIBITION 


In opening the London Medical Exhibition at the Royal 
Horticultural Society’s New Hall, Westminster, on Monday 
Professor IAN AirRD reviewed some of the artificial materials 
used now and in the past in surgery. Surgeons, he said, 
owed a tremendous debt to the manufacturers for their 
ingenuity in producing them. The exhibition, which is 
organized by the British and Colonial Druggist, provides 
each year a dazzling display of the newest products from 
the pharmaceutical houses and the surgical instrument 
makers. 


Sutures 


The first kinds of foreign material to be introduced into 
the human body on a wide scale, said Professor Aird, were 
sutures. These developed along two diametrically opposite 
lines. On the one hand was the elaboration of the absorb- 
able suture, and catgut was still immensely popular. It 
was disintegrated by a tissue reaction against it as a foreign 
body, being ultimately digested by the enzymes of the white 
cells—a process of aseptic inflammation. This was avoided 
with the second type, the non-absorbable sutures. These 
were of silk or linen or even cotton, and now nylon and 
metal sutures might be buried in the body. For their success 
they depended upon the neutrality of their materials, a 
neutrality respected by the tissues. Provided small amounts 
were used in any particular place and the ends of knots, 
for instance, cut short, these materials evoked no tissue re- 
action, no inflammation, and they remained for life. This 
indestructibility was of great value when stitches were in- 
serted, for example, to ensure the permanent repair of a 
hernia. 

Vascular surgery and the repair of nerve demanded a 
special type of suture, and manufacturers had responded 
with a very fine and relatively quite strong suture of silk on 
an eyeless needle. For nerve repair this material was per- 
fect of its kind and as good as human hair. Nylon thread 
also had many valuable properties, including great tensile 
strength. It could safely be buried, its only disadvantage 
being that the knot sometimes came undone because of 
the elasticity of the material, Floss silk was very strong 
and was used by some famous specialists for hernias, but 
it required most careful technique and the control of all 
bleeding. If infection did become established when a great 
mass of silk was buried in a wound, silk was likely to be 
extruded from the wound for so long as the patient lived. 
This risk was small, but the stake high. 


Metals, Plastics, and Man-made Fibres 


Steel was gradually corroded by the tissues, nor was this 
entirely prevented by plating it. Only with the introduction 
of non-corroding metals had it become possible to use metal- 
lic plates and tubes in the body with complete equanimity. 
Vitallium and tantalum were infinitely kinder to old bones 
than steel had been, and had made the plating and pinning 
of fractures easier, safer, and more effective than ever 
before. In vascular surgery vitallium tubes had been used 
to join divided vessels and in the insertion of arterial grafts. 
But, curiously enough, once the effectiveness of this tech- 
nique had been proved, the tubes had been discarded and 
a return made to the old-fashioned thread for the anastom- 
osis. Vitallium, and also acrylic, had made possible the 
formation of actual new joints, and these operations would 
have been impossible without such materials. Tantalum 
had gained a special place in the repair of defects of flat 
bones, as in the skull, because it was so much easier to 
shape than bone. 

Among the newer materials, the most rapid advances 
seemed to be in the making of artificial arterial grafts, and 
a variety of synthetic cloths had been used for this purpose. 
Knitted material was better than woven because it was more 


elastic and would pulsate to some extent. But in choosing 
his material the surgeon faced a dilemma : if the web were 
too open there might be quite serious bleeding when the 
circulation was restored; if the web were too close young 
fibrous tissue was prevented from invading its interstices and 
forming a smooth lining to the graft. The big advantage 
of a silk tube instead of a graft was that it retained its 
original diameter. An arteriograft might even gradually 
dilate to give a kind of aneurysm. This risk could be 
reduced by surrounding the arteriograft by a cloth tube. 
Finally, said Professor Aird, defects in the air passages 
could be patched by cloth, and in a few cases a whole seg- 
ment of trachea had been replaced by tantalum-mesh tube. 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Relaxin 


Sir,—I read with interest your recent annotation on 
relaxin (Journal, September 22, p. 707), and regret that you 
failed to clarify the situation in regard to the relationship 
of the uterine relaxing factor (U.R.F.) to relaxin. These 
products are not identical, and U.R.F. was not used by my 
group in our experimental work. In fact, U.R.P. has failed 
to work for me in the few cases in which it was tried. 

A critical review of the report of Majewski and Jennings’ 
shows that many of their patients were not in labour, even in 
its broadest definition. Similarly, the definition of labour 
as used by our group is far more strict than that used by 
Abramson and Reid,’ although that latter group did use 
relaxin. Jones and Smith’ used U.R.F.  Kliman and 
Greep at the 1955 meeting of the Endocrine Society showed 
that the mouse-active ovarian fraction represents a more 
slowly mobilized form of relaxin. Frieden and Noall at this 
same meeting reported that the varied fractions appeared to 
be distinct by chromatography and by counter current 
distribution. 

U.R.F. is a small portion of relaxin separated electro- 
lytically within a very narrow range. There is no question 
that relaxin has a uterine relaxing factor as well as a sym- 
physis factor and many additional factors. Many of these, 
however, are species specific. Therein lies the current diffi- 
culty. The product used in our experimental work is Hisaw’s 
relaxin, purified for human injection by Warner-Chilcott 
Laboratories, and now on the market as “releasin.” This 
is standardized in milligrams of active substance per milli- 
litre, rather than in guinea-pig units.—I am, etc., 


Cleveland, Ohio, U.S.A. Epuarp EICHNER 
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Species Diagnosis of Malaria 


Sir,—Despite great advances in malaria control since 
the end of the second world war, people suffering from 
malaria continue to arrive in this country. If they travel 
by sea the attack often begins during the journey, but if by air 
symptoms usually develop within a few weeks after arrival. 
The reason for this would seem to be that drug prophylaxis 
is discontinued either a few days before or soon after leav- 
ing an endemic area. Admissions to hospitals in various 
parts of the country amount to about 20 a month and include 
planters, civil servants, civil air personnel, missionaries, 
etc. 

The purpose of this letter is to call attention to the 
importance of species diagnosis. It seems not to be 
generally realized that, at least in tropical Africa, P. falci- 
parum (malignant tertian) is the dominant species of malaria. 
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somewhere in the region of 90% of all species. Yet labora- 
tory returns show that about 50% of positive blood films 
are diagnosed as P. vivax. Our records show that over 10% 
of films diagnosed as P. vivax were, on re-examination, found 
to be P. falciparum, all from tropical Africa. The principal 
reason for this margin of error is probably due to the fallacy 
that if the parasites seen are a little larger than the very 
small ring stage then the species cannot be P. falciparum. 
This is not so, especially in patients who have had several 
days of fever in the primary attack before reporting sick. 
In these patients the parasites may be a mixture of minute 
ring forms, growing trophozoites, and even pre-segmenting 
forms The presence of P. falciparum parasites in the 
peripheral blood beyond the young ring form is usually 
an indication of a severe infection and calls for immediate 
and drastic treatment, unlike all other species of human 
malaria.’ 

It is not difficult to diagnose correctly P. falciparum 
parasites if it is remembered that in this species: (1) There 
is no enlargement of the host cell. (2) Ten to twenty per 
cent. of the host cells may harbour two or more ring forms. 
(3) Ten per cent. or more of the ring forms may show a 
double dot of chromatin, (4) In the trophozoite and later 
Stages the pigment is one or two solid lumps, as against 50 
or more grains in all other species (this is of the greatest 
significance). (5S) Numerous ring forms are on the periphery 
of the host cells—marginal or accolé forms.’ (6) Stippling 
(Maurer's dots) consists of about ten grains and is a mixture 
of dots, streaks, and loops, as against uncountable numbers 
of stippling dots of equal size in all other species, and dis- 
tributed evenly over the cytoplasm of the parasite.— 
P. G. SHUTE, 


Assistant Director, 
Malaria Reference Laboratory 


I am, etc., 
Epsom, Surrey. 
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Cholesterol and Vascular Disease 


Sir,—I was very interested to read Dr. J. G. M. Hamil- 
ton's account of the recent B.M.A. visit to the U.S.S.R., and 
especially to see the photograph of Professor Pickering in 
conversation with Professor Anitchkov (Journal, November 
3, p. 1049), 

Anitchkov and I were together in Aschoff's laboratory in 
Freiburg im Breisgau in 1911-12, and I knew him very 
well. I heard all about his work (with Chalatov) on the 
experimental production of atherosclerosis in rabbits by 
feeding them through a stomach-tube with cholesterol dis- 
solved in sunflower oil, and on my return to Glasgow re- 
peated these experiments in Sir Robert's Muir’s department. 
The results were the same as those described by Anitchkov 

extensive changes in the walls of the aorta and large 
arteries and even development of aneurysms. I reported 
these results at a meeting of the Association of Physicians 
in, I think, 1913,‘ where they attracted considerable interest, 
especially from the late Sir Clifford Allbutt. I next tried 
the same experiments in cats, but they were totally unsuc- 
cessful. So far as I know, no one has produced results in 
carnivorous or mixed-feeding animals, which seemed to me 
to rob the work of much of its importance in its possible 
bearing on human disease. I have been told that, in experi- 
ments done abroad, hanging up rabbits by the hind legs 
for periods every day will eventually bring about similar 
effects. My results were never published in any journal, for 
the 1914 war and its new problems enveloped me soon 
afterwards. They would have added little to Anitchkov’s 
work. 

In view of the present interest in cholesterol in relation to 
human vascular disease, I think it is worth repeating that 
the experiments were only successful in herbivorous animals 
—rabbits.—I am, etc., 

Winchester Joun W. MCNEE. 
REFERENCE 
) McNee, J. W., Quart. J. Med., 1913-14, 7, 221. 


Delayed Emptying of Gastric Stump after 
Gastrectomy 


Sin,—The problem of the gastric stump which fails to 
empty after gastrectomy is fortunately rare, but it may occa- 
sionally be serious or even fatal. It has often been discussed 
in the American and Continental literature, but has hardly 
been mentioned by British authors. The problem is this. 
After gastrectomy the patient recovers in the usual way, 
bowel sounds return in two to three days, wind is passed per 
rectum, and the abdomen remains soft and flat. The gastric 
aspirations, however, remain large for many days and far 
more fluid is withdrawn than the patient drinks. Bile is 
usually absent, but there may be traces of it occasionally. If 
the gastric tube is withdrawn the patient vomits and barium 
meal remains in the stomach until it is vomited or aspirated. 
If the abdomen is re-explored a wide, healthy-looking stoma 
is found and the surgeon is at a loss to account for its failure 
to transmit fluid. 

Many causes and remedies have been suggested, of which 
the following are a few: (1) inflammatory oedema (treat 
with antibiotics or intra-gastric adrenaline); (2) gastric 
atony (treat with cholinergic drugs) ; (3) neuro-muscular im- 
balance (treat with intra-gastric local anaesthetics or left- 
sided paravertebral block); (4) hypoproteinaemic oedema 
(correct fluid and electrolyte balance). My experience has 
been that gastric emptying is more often delayed after a 
gastro-duodenal than after a gastro-jejunal anastomosis, and 
that vagotomy performed at the same time as gastrectomy 
causes no more trouble than gastrectomy alone. There has 
been no evidence that hypoproteinaemia or hypokalaemia 
was responsible. Gastric aspiration and maintenance of the 
fluid and electrolyte balance have always been successful, 
and on two occasions they have been continued for two 
weeks. Recently, however, I encountered a patient whose 
stomach did not start to empty until 24 days after opera- 
tion and in whom more active measures were taken. 


She was a spinster aged 41 with a posterior simple gastric ulcer, 
5 cm. in diameter, and adherent to the pancreas. It had been 
present for eight years, had perforated seven years previously, 
and had caused repeated small haemaiemeses. Anaemia was 
corrected with blood transfusion and iron intramuscularly, and on 
August 8, 1956, she underwent gastrectomy. The operation was 
difficult, but the stomach was divided above the ulcer and a gastro- 
duodenal anastomosis was performed. The stoma was not as 
wide as it might have been, but it admitted a finger. An incisional 
hernia was repaired at the same time. Post-operatively everything 
went well except that for 12 days the gastric aspirations remained 
two or three times greater than the oral intake, which was 
30 ml. of water hourly. The serum potassium fell to 2.5 mEq 
per litre for two days, but its correction had no effect on the 
stomach. A barium meal remained in the stomach for at least 
six hours. Because the stoma might have been too small, the 
abdomen was reopened on August 21. The stoma appeared quite 
adequate and uninflamed. However, it was undone and a gasiro- 
jejunal anastomosis, which admitted two fingers with ease, was 
performed. A Ryle’s tube was passed through the stoma to 
allow jejunal feeding. The stomach was not aspirated until two 
days later, when a small quantity of foul-smelling fluid was 
vomited. The Ryle’s tube was then pulled back into the stomach 
and 100 ml. of thin pus was aspirated. Thereafter water was 
given by mouth, the stomach was aspirated as before, and the 
fluid became clear within a day or two. A polythene tube was 
inserted via the long saphenous vein into the inferior vena cava 
and was used for giving concentrated glucose as well as water 
and electrolytes. There was still no improvement, however, The 
aspirations remained large and were unaffected by adrenaline 
(20 ml. of 1 : 1,000 via the gastric tube), lignocaine (“ xyloca ne 
viscous "") (20 ml. by the same route) or “ mecothane " (S$ mg. by 
subcutaneous injection). By August 30 there were signs of severe 
infection, uncontrolled by penicillin, streptomycin, and teua- 
cycline. The temperature rose to 103.6° F. (39.8° C.) and the pu!se 
rate increased. The abdomen remained soft and flat and bowel 
sounds were present. Radiography and a leucocyte count showed 
no sign of a subphrenic abscess. The most likely sourees of 
infection were the indwelling gastric and intravenous tubes, and a 
feeding jejunostomy was performed so that the intravenous 
catheter could be removed and the patient fed adequately. 
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Introducing ‘migri "tor 


migraine 


x 


Dispels headache 
Disperses visual disturbances 


Defeats nausea and vomiting 


A new product—‘ Migril '—provides, for the first time, a successful 
3-way attack on migraine. 

‘Migril ’ contains ergotamine tartrate (2 mgm.), caffeine (100 mgm.) 
and cyclizine hydrochloride (SO mgm.) in each tablet. The inclusion 
of cyclizine hydrochloride not only eliminates the nausea and 
vomiting often associated with migraine but also enables larger 
and more effective doses of ergotamine to be administered. 
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HE menopausal patient on ‘Premarin’ therapy 


can usually expect a rapid readjustment | 
to her new physiological environment. Outstanding 
among the advantages of ‘Premarin’ are the 
prompt relief of symptoms noted in the 
majority of cases, and the virtual absence of 
untoward side effects. Furthermore, the sense 
of well-being so frequently imparted tends to 


restore a normal mental outlook. 


‘Premarin 
gle 4 

an effective natural oestrogen 


‘Premarin’ contains: Oestrone sulphate plus the sulphates of equilin, equilenin, 
f-oestradiol, /-dihydroequilenin, and other conjugated steroids. Available as 
tablets of 0.625 mg. (100 and 1,000) and 1.25 mg. (30, 100 and 1,000). F 
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Distributed in the U.K. by arrangement with Ayerst, McKenna & Harrison Ltd., Montreal, Canada 
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Erythromycin (500 mg. followed by 250 mg. six-hourly) was intro- 
duced through the jejunostomy, but no feeds were given at first. 
Two days later (September 1) the blood pressure fell to 80/50 mm. 
Hg, and the serum sodium concentration was being maintained 
with difficulty. These findings suggested the possibility of adrenal 
exhaustion following the period of starvation, and hydrocortisone 
(300 mg. in 24 hours) was given intravenously. At the same time 
feeds (which included the gastric aspirations) were started through 
the jejunostomy and the patient was given chlorpromazine (25 mz. 
three times a day via the jejunostomy) to relieve her mental 
anxiety. The next day (24 days after the original gastrectomy) 
the temperature was normal, the blood pressure was rising, the 
patient felt much better, and the gastric aspirations fell to less 
than the oral intake. The Ryle’s tube was removed, oral feeding 
was started, and recovery thenceforth was rapid. 


There are several points of interest. First, why did the 
stoma start to work after 24 days? Did it do so “ spon- 
taneously,” or because of erythromycin, hydrocort’sone, or 
chlorpromazine ? We shall certainly try these remedies next 
time we meet the same problem. Secondly, a feeding 
jejunostomy is much better than an intravenous tube for the 
prolonged administration of food. The jejunostomy should 
probably have been made the first time the abdomen was re- 
opened, once it was seen that there was no organic obstruc- 
tion. Thirdly. the simplest solution to the problem might 
be to pass a double tube at the time of gastrectomy. One 
lumen would drain the stomach in the ordinary way and the 
other would go through the stoma and could be used for 
feeding if the stomach failed to empty. Perhaps others with 
more experience of this problem will tell us where the fault 
lies and how the condition can be treated or prevented. 
—I am, etc., 

Belfast. RicHarD B. WELBOURN. 


Medical Relief Appeal 


Sir,—The Medical Association for the Prevention of War, 
in common with all members of the medical profession, 
has been deeply concerned at the events of the last two 
weeks. The tragic abandonment of the rule of law, and 
the renewal of violence in the Middle East and in Eastern 
Europe, have done much to destroy the gains which had 
been won for a saner attitude in world affairs. 

Our association was formed, as its name implies, in the 
cause of preventing war. In view of what has occurred, 
we wish also to take some steps to minimize its effects. We 
are therefore appealing as a matter of urgency to our col- 
leagues in the profession for contributions towards the rur- 
chase of medical supplies, which will be made available in 
kind to the International Red Cross for use in whichever 
theatre of war they are then most urgently needed in. We 
also urge our colleagues to support us in pressing upon all 
the Governments concerned a return to the attitudes of 
humanity and responsible conduct which seemed lately to 
be gaining acceptance among them. 

Contributions should be sent to the treasurer of the 
association, Dr. A. F. Mohun, 168a, Finchley Road, 
London, N.W.3, and not to any individual officers of the 
association.—We are, etc., 

ALEX. COMFORT. 
Ricwarp H. Dosss. 
Doses. 
Ricwarp DOLL. 
S. FAZEKAS. 

London, S.W.17. 


Davip KERR. 
DuNCAN LEYS. 
DouGLtas McCLEAN. 
A. F. Monun. 
LIONEL PENROSE. 


Tests for Drunkenness 


Sir,—The letter by Mr. G. F. Rowbotham (Journal, 
October 20, p. 941) has just been brought to my attention. 
Police have the heavy responsibility of arresting an indi- 
vidual when apparently under the influence of drink or drug 
so as to be incapable of having proper control of a motor 
vehicle. Surely, therefore, the primary object of calling a 
doctor is to make sure that the apparent condition causing 
the arrest is not due to illness or other cause giving the 
same symptoms as “ drunk in charge.” For similar reasons 
the prisoner is given an opportunity of calling his own 
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doctor (particularly helpful knowing the individual and his 
medical history) or, as an aliernative, any other doctor. 

The general police practice is to take all persons arrested 
to the nearest police station, where a senior officer has 
the responsibility of accepting or refusing the charge. Per- 
sons injured or seriously ill would of course be taken 
direct to a hospital. It follows, or so I suggest, that police 
are not bound to accept medical evidence, and cases have 
occurred where, for example, an accused has sobered up 
very quickly on arrival at a police station, and a conviction 
has been obtained despite medical evidence being in favour 
of the accused, In general, however, police would never go 
against medical evidence where illness was masked by drink. 

It is suggested that, with the law and police procedure 
as it is—with the onus of proof on the prosecution—there 
is really little defective with the system of examination at 
police stations. A much more serious practical difficulty 
would be the question of obtaining three doctors quickly 
with the necessary experience and qualifications in all but 
the large centres of population, bearing in mind the vital 
importance of quick examination.—I am, etc., 

W. J. Kewty, 


Superintendent. 


Hinckley. Leicestershire and Rutland Constabulary. 


Anaesthesia and Apnoea Neonatorum after 
Caesarean Section 


Sirk,—In the Journal of July 28 (p. 241) Dr. Joseph Tay- 
lor, of Tanganyika, refers to the use of spinal anaesthesia 
in preventing apnoea neonatorum after caesarean section. 
There is no doubt of the value to the baby of this technique, 
but with regard to the mother I would like to strike a note 
of warning—especially since Dr. Taylor has to act us 
surgeon as well as anaesthetist. Under these circumstances 
one hears of the sudden collapse of the patient “ even before 
the operation could be started.” This collapse may be 
due either to hypotension or to respiratory embarrassment. 
In the series of over two hundred caesarean sections per- 
formed under spinal analgesia at the Christian Medical 
Hospital during the last three years' there were four cases 
of intercostal paralysis that needed artificial respiration for 
some time. 

I consider spinal block to be a safe, and under certain 
circumstances desirable, method of anaesthesia for caesarean 
section provided (1) there is someone trained to care for the 
patient while the surgeon operates, and (2) that means for 
artificial respiration—e.g., the Oxford inflating bellows— 
are available.—I am, etc., 


Vellore, S. India. Gwenpa M. Lewis. 


* Lewis, G. M., J. Christian med. Ass. India, 1956, 31, 200. 


Anaesthetic Deaths 


Sir,—A large number of hospitals in Britain have inade- 
quate and sometimes quite primitive operation theatres. 
This accommodation creates a serious bottleneck in the 
hospital service and is an important cause of that tendency 
for our hospitals to become “surgical sausage machines,” 
as Dr. John E. Elam writes in his letter (Journal, October 27, 
p. 995). 

The miserably inadequate theatre accommodation in many 
of our hospitals compels the use of those theatres for a 
major part of the day and night. Even planned operations 
must often be fitted into an overburdened surgical pro- 
gramme, and many an emergency is unduly delayed before 
operation. Most surgical teams are unable to use two 
theatres for a list and therefore work unnecessarily long 
hours. Patients sometimes wait all day for operation, 
or even suffer the extreme upset and inconvenience of being 
put off until the following day. Unconscious patients fre- 
quently return from the theatre in the late afternoon or 
evening and are still in need of careful observation when 
only a sparse night staff is available. In these circumstances 
it is a cause for wonder that more disasters do not occur. 
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A number of the misadventures to which your leading 
article refers (Journal, October 13, p. 868) would be avoided 
if hospitals were provided with generous theatre suites and 
ample recovery rooms. It is no exaggeration to say that in 
many places the theatre accommodation needs to be doubled, 
and the profession would be well advised to press vigorously 
for the necessary reforms. Not only would this ensure 
that patients are dealt with more safely and expeditiously, 
but it would also greatly relieve the strain on the surgical 
and nursing staff, to which Dr. Elam has also referred.— 
I am, etc., 

Radlett, Herts. 


R. S. MURLEY. 


Case of Fetishism Treated by Aversion Therapy 


Sir,—In a recent report of the treatment of a case of 
fetishism by aversion therapy (Journal, October 13, p. 854) it 
was suggested by Dr. M. J. Raymond that the predisposition 
to fetishism “may lie in an unusual capacity to form con- 
ditioned responses, and that this capacity may be used as 
an asset in treatment.” If, with Pavlov, we accept that the 
ability to condition is a general property of the nervous 
system, then an objective and quantitative method of assess- 
ing conditionability before the onset of treatment would be 
of prognostic value. As part of a series of investigations 
being carried out in the psychology department of the Insti- 
tute of Psychiatry (Maudsley Hospital) such a technique has 
been developed. 

Furthermore, it has been demonstrated experimentally 
that certain normal personality types (introverts) form con- 
ditioned responses very readily, whereas others (extraverts) 
form conditioned responses much less readily ; also certain 
types of neurotics (anxiety states, obsessive-compulsives, re- 
active depressives) form conditioned responses readily and 
others (hysterics, psychopaths) form conditioned responses 
only with difficulty." It may be that much of both normal 
and abnormal! behaviour is explicable in terms of the ability 
to form conditioned responses. For example, it has been 
suggested” that certain aspects of delinquent behaviour may 
be expressed in terms of a capacity or lack of capacity to 
form conditioned responses. In the specific cases cited by 
Dr. Raymond we would expect to find that the patient 
formed conditioned responses with ease and had a particu- 
lar kind of personality. 

It should be possible to use these techniques both as an 
aid to diagnosis and as a prognostic predictor of success 
in treating the patient by any form of therapy based directly 
upon conditioned responses and learning theory.’ In this 
latter respect it should be observed that drugs may be used 
in two distinct ways. They may be used in the manner 
reported by Dr. Raymond, in which the aim is to produce 
a conditioned aversion in which the effects of the drug are 
evoked by a stimulus which originally produced a quite 
d fferent response. Drugs may also be used as stimulants or 
depressants directly to facilitate or hinder the formation of 
any new conditioned response or the expression of an exist- 
ing one.* Both uses have their place in any form of therapy 
based upon conditioning or learning theory.—I am, etc., 
London, S.E.5 Cyrit M. FRANKS. 
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Neostigmine-resistant Curarization 


Sirn,—_We_ were most interested to read of Dr. A. R. 
Hunter’s experiences with cases of neostigmine-resistant 
curarization (Journal, October 20, p. 919). During the past 
twelve months we have seen three of these cases in this 
hospital and one of us has previously seen two such cases 
in another hospital. All of these cases were in poor general 
condition, exhibiting various degrees of dehydration and 
electrolvte upset. Notwithstanding, as in the case of the 
patients described by Dr. Hunter, they had all been accepted 
in the circumstances as fit for general anaesthesia and opera- 
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tion. The most recent one is perhaps of greatest interest, 
not least because it is the only case we know of where 
recovery has taken place. 

This was a small wizened lady of 67, weighing 6} st., who 
had previously had an operation at this hospital for relief of 
intestinal obstruction. On that occasion her electrolytes were 
estimated as follows: Na 121 mEq per litre; K 5 mEq per :itre; 
NaCl 71 mEq per litre; CO,CP 32 mEq per litre; blood urea 
204 mg. % At operation a band obstruction of ileum was re- 
lieved and the anaesthesia was uneventful, On her second 
admission to hospital one month later she again presented as an 
intestinal obstruction. Her electrolytes were: Na 112 mEq per 
lire; K 3 mEq per litre; NaCl 65 mEq per litre; CO,CP 
38 mEg per litre; blood urea 72 mg.%. 

Anaesthesia was induced with thiopentone 150 mg. and galla- 
mine 80 mg. All spontaneous respiration ceased and a cuffed 
No. 9 oral tube was easily passed. Anaesthesia was maintained 
by controlled respiration with nitrous oxide/oxygen for the dura- 
tion of the opcration—one hour—during which an obstruction of 
the small bowel due to adhesions was relieved. At the end of 
the operation there was still complete apnoea and no reaction 
to tracheo-bronchial irritation, and this state was apparently un- 
affected by the administration of 5 mg. of neostigmine and atro- 
pine 1/50 gr. (1.3 mg.) in divided doses. The patient was 
attached to a Blease pulmoflator and respiration was thus artifici- 
ally maintained for five hours, during which numerous attempts 
were made to restart normal breathing by the periodic introduc- 
tion of CO, into the gas mixture, switching off the machine for 
a period, and giving intravenous nikethamide and bemegride-. 
At the end of this time, very slight spontaneous respiration of the 
heavily curarized type commenced. This was insufficient to main- 
tain colour and circulation, but slowly increased in volume during 
the periods when the pulmoflator was switched off. At the end 
of a further hour, atropine 1/100 gr. (0.65 mg.) and neostigmine 
1 mg. were given. This was followed by marked improvement in 
respiration and a further 4 mg. of neostigmine and 1/100 er. 
(0.65 mg.) of atropine were given. Tidal volume improved greatly 
and respirations became normal in character. The tube was 
removed in a further five minutes, the laryngeal reflexes now 
being in evidence, and the patient made an uneventful recovery, 
although hypotension required a noradrenaline dnp for some 
hours. 

All the other cases which we have seen have been of the 
same type—that is, a history of vomiting usually prolonged 
and fairly severe causing upset in electrolytes and hydration. 
Unlike Dr. Hunter's patients, ours have all had a frank 
obstruction rather than a primary peritonitis and ileus. In 
the case described, the lowered serum potassium might seem 
to indicate the cause of the condition as suggested by Dr. 
Hunter, but in cne of our other cases the potassium was 
estimated as 5 mEq per litre. 

These cases undoubtedly present a serious problem to the 
anaesthetist and Dr. Hunter has done a service in draw- 
ing attention to their existence. We do not, however, feel 
too happy about his suggestion regarding the use of a suxa- 
methonium drip, as it is in this type of patient that one 
might expect to find a lowered pseudocholinesterase level. 
Regional analgesia would seem to be the answer for the 
moment, although the great problem is to diagnose the exist- 
ence of the condition beforehand.—We are, etc., 


W. E. B. Scortr. 


Belfast. 
J. C. CLARKE. 


Sir,—I have read with interest Dr. A. R. Hunter’s article 
on neostigmine-resistant curarization (Journal, October 20, 
p. 919). I first met this problem two years ago. I was 
summoned on two occasions by a resident anaesthetist be- 
cause the patient would not breathe adequately following 
an emergency operation. In each case it was an operation 
on an elderly patient suffering from intestinal obstruction. 
The anaesthetic situation was as described by Dr. Hunter: 
intubation performed with suxamethonium and further re- 
laxation provided by one of the “competitive blocking” 
relaxants. Maintenance of anaesthesia was with nitrous 
oxide and oxygen and intermittent pethidine, using controlled 
respiration with carbon dioxide absorption. In each case 
the end result was the same—failure to establish satis- 
factory respiration in spite of adequate doses of neostigmine 
preceded by atropine. The patients died some hours later 
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from circulatory failure. On the day on which Dr, Hunter’s 
paper appeared } met my third case of this syndrome— 
which ended in the same fashion as the others. 

I should like to emphasize that other causes of this 
condition were considered: the soda-lime was changed, 
carbon dioxide was allowed to accumulate, nikethamide and 
nalorphine were all tried. Necropsy showed no cerebral 
lesions. The patient looked the picture of “ curarization ” 

-that is, inadequate respiration with well-marked tracheal 
tug. There are two features which appear significant in 
these cases: (1) all responded in a normal manner to suxa- 
methonium, and (2) all suffered from either intestinal ob- 
struction or ileus. 

Dr. Hunter has tentatively proposed that the condition 
may be due to a low blood potassium. It is known that 
when depolarization occurs after the injection of suxa- 
methonium there is an outpouring of potassium ions from 
the muscle cells into the plasma, sufficient to cause a per- 
sistent substantial increase in the plasma potassium level.’ 
The third case quoted above and one of Dr. Hunter's cases 
received stored blood, which is rich in potassium ions. This 
suggests that low blood potassium is not the answer, Could 
it be that some toxin formed in the lumen of obstructed 
bowel is synergistic with the “competitive” group of re- 
laxants and this interferes with the normal depolarizing 
action of acetylcholine, as occurs with the toxin of Bacillus 
botulinus ?°—1 am, etc., 

Ely, Cambs K. A. STEWART. 
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Liquorice-all-sorts as Anastomotic Aid 


Sir,—I was greatly interested in Mr. Peter Martin’s use of 
liquorice-all-sorts (Journal, October 27, p. 999) as an in- 
testinal splint to effect anastomosis between two pieces of 
intestine of different sizes. In 1905 Messrs. Arnold and 
Sons made me a number of gelatin bobbins, at my sugges- 
tion; they were the shape of a cotton-reel or spool. I! 
also made myself a long gelatin tube of various sizes, and 
one could cut off the length desired with a scalpel dipped 
in boiling water. These enabled one, as Mr. Martin re- 
marks, to easily join intestine of different sizes end to end— 
I got the idea from decalcified bone bobbins, which were 
too large for the cases Mr. Martin mentions. The gelatin 
cylinders dissolved, and on one or two occasions this failed 
to occur and they were found as collapsed soft masses in 
the faeces.—I am, etc., 

London, S.W.7 T. Younc SimMPson. 


Medical Education 


Sir,—Dr. H. Stewart Moore (Journal, October 20, p. 940) 
objects to the phrase, “He was laparotomized,” which 
appeared recently in a “responsible medical journal,” and 
he hopes that all professional journals might collaborate in 
refusing to print “such monstrous expressions.” 

I am not so sure that the coining of such new words is 
so undesirable. There are many examples in medical as 
well as non-medical phrases where a verb, arising from a 
noun, has been coined, and quite aptly so. Thus it is quite 
correct and proper to say that patient was electrocardio- 
graphed, rather than the longer wording—an electrocardio- 
graph was taken of patient, and similarly that he was gastro- 
scoped, bronchoscoped, cystoscoped, x-rayed. And one 
would not think of saying that the patient had a circum- 
cision operation performed in preference to that he was 
circumcised. Digitalization and hospitalization, or, to keep 
to verbs being coined from the nouns, digitalized and 
hospitalized, are also time-saving in writing without offend- 
ing the ears, as Dr. Moore asserts. I even welcome the 
expression, “ patient was E.B.S.’d,” rather than “ arrange- 
ments for patient's admission were made through the 
E.B.S.” (Emergency Bed Service).—I am, etc., 

London, N.W.1 M. D. 
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Pitfalls in Medicine 


Sir,—It would be interesting to test the reaction of the 
average medical practitioner to the learned discourse on 
misdiagnoses so well illustrated by Dr, A. H. Douthwaite 
(Journal, October 20, p. 895, and October 27, p. 958). How 
much suffering could be avoided and how many lives pro- 
longed are questions which come uppermost to mind. If 
the reaction of some ultra-conscientious doctor is one of 
despair one is reminded of a remark once heard, of a doctor 
who decided to retire because he had grown tired of guessing. 
The fact is that, even for a case which appears quite trivial, 
there must probably be x-ray examination, blood examina- 
tion, sedimentation test, and renal and certainly rectal and 
other internal investigations, to mention only a few of them. 

But one significant and very true observation and con- 
clusion by Dr. Douthwaite is his allusion to the superior 
intelligence of the physician of bygone days who could 
arrive at a probable prognosis by the exercise of his senses 
—hearing, sight, smell, and touch. This reminds the writer 
of a teaching clinic he once attended at the Presbyterian 
hospital of New York held by Dr. Hermann Biggs, the 
commissioner. At this patients walked in and sat down, 
and the students were required to observe and notice all they 
could and give an opinion. With one patient there was 
hesitation, and after a while Dr. Biggs said, “ Well, he looks 
‘sick,’ meaning that he was obviously an “ill” man. 
Whether such methods of teaching would pass muster in 
these days (the clinic referred to took place 43 years ago) is 
very questionable, but it had its value then. 

However, Dr. Douthwaite relents in his epilogue quite 
nicely when he insists that a misdiagnosis must be glossed 
over at all costs in the presence of the culprit.—I am, etc., 


London, W.1. BERNARD E. Porrer. 


Student Mental Health 


Sir,—I read with interest your summary and comments in 
regard to the First International Conference on Student 
Mental Health (Journal, October 20, p. 936). With the 
findings of the conference as to the need for further know- 
ledge of the mental health of students, surely one of the 
most important occupational groups, one cannot too heartily 
agree. The problem, of course, involves both constitutional 
and environmental factors. I think it would be agreed that, 
even where evidence is lacking, a hereditary element enters 
into the majority of cases. In regard to this problem in 
eugenics there is at present little that can be done; we 
have to accept the fact that some students are constitution- 
ally more prone to breakdown than others. The environ- 
mental side of the problem on the other hand is vitally im- 
portant, because here much can be done in the way of 
prevention and treatment. 

An analysis of cases of anxiety neurosis which occurred 
during the five academic years 1951-2 to 1955-6 has recently 
been carried out in the University of Aberdeen student 
health service. Though this has served to emphasize the 
complexity of certain aspects of the problem it has brought 
to light some clear and relatively straightforward findings. 
Perhaps the most outstanding feature is the high proportion 
of distressed students who were found to have been living a 
totally unreasonable life, lacking any sort of interest outside 
the course of study, and in particular (87% men and 96% 
women) failing to take any form of outdoor exercise. The 
question of “cause or effect” naturally arises. Does this 
way of life predispose to, or is it the result of, anxiety 
neurosis ? 

It would be unwise to dogmatize, but more‘often than 
not the main stress factors were found to be essentially 
“ university "-—associated with the academic and/or social 
aspects of university life. Much less frequently bad child- 
hood conditions, broken homes, parental disharmony, or 
unhappy school life proved to be important factors. It is 
of interest that the majority of students stated that while still 
at school they had taken part in and enjoyed all sorts of 
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activities, Very few of them seemed to have been ade- 
quately prepared for their new environment ; they arrived 
with no clear understanding of what the university expected 
of them or how to make the best of their student years. 
It is not without significance that, although this university 
provides quite exceptional, and very conveniently placed, 
recreational facilities, the total membership of the athletic 
union has never, in any one year, exceeded one-third of 
the total student body. 

When watching young men and women energetically dis- 
porting themselves in God's good air, and afterwards, 
pleasantly tired, enjoying the camaraderie of the pavilion, | 
cannot help feeling that herein lies at least one answer to 
the problem of student mental distress. There are of course 
many sides to this question, but how to persuade young 
men and women coming to the university for the first time 
towards a healthier way of living than many of them now 
adopt is, I suggest, a medico-social problem well worth the 
consideration of all who have to do with students. The 
subject of “school to university” has received attention at 
high level, but discussion so far has centred mainly round 
the academic aspects of the problem : what to teach in the 
sixth form, etc. It would seem to me that the health (in 
its widest sense) aspects are equally important.—I am, etc., 

Aberdeen. A. H. MACKLIN. 


Twopenny-halfpenny Advertising 


Sir,— Most of us have received the circulars with the 24d. 
stamp which were the subject of letters from Drs. A. E. Penn 
and D. Saklatvala (Journal, October 20, p. 941). Personally, 
I was amused at the ingenuity of the drug firms. 

Another firm sent me a superb portrait, a real photograph, 
of a very charming and beautifully dressed young lady. 
There was no indication on the front that it was an advertise- 
ment, but the name of the firm is printed in small letters 
on the back. I mentioned the matter to the representative 
at the exhibition in Brighton this year, complaining that they 
had not sent me her name, address, and telephone number. 
I certainly never omit opening any correspondence from 
that firm nowadays. I can prophesy a great future for the 
advertisers who take the daring plunge and send out a few 
nudes.—I am, etc., 

Staniey, Pertn. 


Owen McDonacu. 


Chorda Tympani Syndrome 


Sir,—Mr. A. Greville Young in his article, “ Unilateral 
Sweating of the Submental Region after Eating” (Journal, 
October 27, p. 976), describes a most interesting case, allied 
in nature to the now well-known auriculo-temporal syn- 
drome. I have described'* an example of the latter 
syndrome, which was remarkable in being bilateral. The 
patient was a young man in whom appendicitis was fol- 
lowed by parotid buboes, one on either side of the face— 
both of which had to be opened. The scars led to the 
persistent flushing and sweating on eating, which may have 
been especially annoying to the patient, because his German 
surname meant “ shame red.” I occasionally alluded to this 
case at clinical medical meetings in London. Kinnier 
Wilson’ in his book on neurology pointed out that the 
term Frey's syndrome was due to Madame Frey's “ redis- 
covering” the syndrome. I alluded to allied syndromes 
in an article entitled “The Auriculo-temporal and Allied 
Syndromes” in my book, Rare Diseases and Some Debat- 
able am, etc., 


London, N.W.1 F. Parkes WEBER. 
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Sir,—May I suggest that the obvious treatment of uni- 
lateral sweating of the submental region after eating 
(chorda tympani syndrome) (Journal, October 27, p. 976) 
should be interruption of the chorda tympani in the middle 
ear ? 
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The approach would be identical to that used by Rosen 
for mobilization of the stapes for otosclerosis." Under 
local analgesia a small flap, consisting of part of the 
cutaneous lining of the posterior wall of the auditory 
meatus and the tympanic membrane, is reflected forwards, 
the chorda tympani cut where it leaves the Fallopian canal 
behind the handle of the malleus, and the tympano-meatal 
flap replaced. 

This relatively minor operation can be performed by any 
otologist trained in the permeatal approach to the tympanic 
cavity. Disappearance of the submental sweating would 
confirm the theory of dysfunction of the chorda tympani in 
this syndrome. The operation would not leave any visible 
scar and would not impair hearing.—I am, etc., 

FRANCIS BAUER. 


Liverpool, 22. 
REFERENCE 
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Sirn,—Mr. A. Greville Young in his paper on the chorda 
tympani syndrome (Journal, October 27, p. 976) rightly 
rejects destruction of the lingual nerve as a form of treat- 
ment on account of its undesirable side-effects. These 
objections do not apply to the division of the chorda tym- 
pani alone, which can be done easily in the middle ear using 
Rosen's transmeatal approach.—I am, etc., 

Rugby P. E. ROLAND. 


Cardiac Diagnosis 


Sirn,—I have read with interest the review (Journal, 
October 27, p. 984) by Dr. Paul Wood of Dr. R. F. Rush- 
mer’s new book entitled Cardiac Diagnosis: A Physiologic 
Approach. While believing that the title might with 
advantage have been instead “Cardiac Physiology: An 
Approach to Diagnosis,” and thereby have emphasized its 
physiological rather than clinical bias, I feel that the 
reviewer has been a little unfair in his criticism of it. 

Dr. Wood says that “a physiologist has set out to teach 
the cardiologists the scientific basis of their subject,” but in 
the preface to the book the author states: “. . . the text is 
intended for students of medicine in the broadest sense ; 
from first-year medical students to experienced physicians 
who are interested in applying basic concepts to the recogni- 
tion of disease processes.” Further, the reviewer questions 
the restricted choice of pathological conditions which 
Rushmer discusses in Part V and comments: “ No explana- 
tion is given for this curious selection.” However, again in 
the preface, the author explains that “these discussions 
are intended to indicate how physiologic principles apply to 
the diagnosis of selected conditions rather than to provide 
a complete dissertation on heart disease.” 

One would like to think that expert cardiologists have 
no need for such a book, but many medical students and 
newly qualified practitioners, as well as teachers of 
physiology, will find in it much of great value in laying the 
foundations of an understanding of cardiology. This, as 
I see it, was Rushmer’s aim, and his efforts are, I think, to 
be applauded.—I am, etc., 

Cardiff. R. C. JORDAN 


Irradiation-induced Malignant Hypertension 


Sir,—Drs. W. M. Levitt and Samuel Oram (Journal, 
October 20, p. 910) appear to have made a somewhat 
limited examination of the literature on the above subject 
when they state that, to the best of their knowledge, theirs 
is the first case of this kind to be recorded. Dean and 
Abels' described a similar case in 1944, and their case was 
summarized and the reference given in the Quarterly Journal 
of Medicine in 1953.’ 

It is more serious that Drs. Levitt and Oram have not 
mentioned that, when malignant hypertension follows 
abdominal radiotherapy for seminoma, both kidneys may 
already be badly damaged by the irradiation. To remove 
one kidney under such circumstances would bisect the 
patient’s renal reserve, already failing, at one blow. This 
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The removal of wax from the external auditory meatus has, in 

(he past, normally entailed attendance by the patient for diagnosis 

and for the prescription of a suitable loosening agent, and a second 
attendance a few days later for syringing. 

Now, by the use of Cerumol Ear Drops, wax can be removed in most 
cases at one visit. A few drops of Cerumol can be instilled into the ear 
and, while another patient is being attended to, the soft cerumen dissolves 
and the harder wax disimpacts. The wax can then be removed by 
gentle syringing or with cotton wool. The wax may even be found 

to run out of the ear on its own accord, in which case patients themselves 
may instil Cerumo! at home, obviating further attendances. 

Cerumol is anti-bacterial, non-irritating and harmless to the lin.ng of 
the external auditory meatus or the tympanic membrane. 

Cerumol is included in Category No. 4 of the M.O.H. classified list of 
Proprietary Preparations and may be prescribed 

on N.H.S. Form E.C.10. 


FORMULA (Active Constituents per 
p-dichlorobenzene BPC 

2 Benzocaine B.P.. 3 gm. ; Chior- 
butol B.P.. em.; Ol. Terebinth BP 
cc 


PACKS For Surgery Use 10 cc. 
vial—separate dropper included. (Basic 
N.H.S. price 2/8.) For Hospital Use: 


2 or. and 10 oz. bottles, 


EAR DROPS 
for the easier removal of wax 


Distributors in UK 


TAMPAX LIMITED, BELVUE ROAD, NOR THOLT, GREENFORD, MIDDLESEX. Tel. : WAXlow 2244 


If vou wish to test for yourself and have not received recently 
a 10 ¢.c. vial, please write or telephone direct to.: 
LABORATORIES FOR APPLIED BIOLOGY LTD. + 91, AMHURST PARK * LONDON N.16 * felephone: STAmford Hilt 2252 
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statement is based on the following: (1) Abdominal radio- 
therapy used as routine prophylaxis after orchidectomy for 
seminoma is given on the assumption that metastases may 
be present in the abdominal lymph nodes. The irradiation 
usually includes both kidneys, although the upper third of 
each kidney is excluded from the field, as far as possible. 
Both kidneys commonly receive the same total dose. (2) 
In a study of 27 cases of radiation nephritis’ | described two 
cases as “late malignant hypertension,” the syndrome 
developing many months after abdominal radiotherapy. | 
have since seen two more such patients, one very recently 
and still living, in each of whom malignant hypertension 
commenced four years after abdominal radiotherapy. 
Thus, out of 40 patients with radiation nephritis carefully 
studied during the past eight years, four have shown “ late 
malignant hypertension ” as distinct from the other clinical 
syndromes of radiation nephritis. Three of the patients 
with late malignant hypertension died within three months 
of the onset of symptoms, and necropsies were performed 
on two. In each case both kidneys were of normal size and 
all four kidneys showed histologically the picture of severe 
hypertensive nephrosclerosis. One case had bilateral peri- 
renal fibrosis. Necropsy on the third patient was refused. 
but an intravenous pyelogram taken four weeks before 
death showed no deformity of either kidney. 

It is valuable to have confirmation of the fact that, when 
one kidney is seriously disorganized by radiotherapy due to 
vigorous treatment of a localized tumour mass in the 
neighbourhood of that kidney, nephrectomy may cure a 
resulting malignant hypertension. It is unfortunate, how 
ever, that Levitt and Oram should record their case without 
adequate reference to the basis on which malignant hyper- 
tension may arise after abdominal radiotherapy, for their 
paper could mislead clinicians into unjustified and harmful 
surgery.—I am, etc., 

R. W. Luxton. 
REFERENCES 


' Dean, A. L., and Abels, J. C., J. Urol., 1944, 52, 497 
* Luxton, R. W., Quart. J. Med., 1953, 22, 215. 


Breath-holding Test 


Sirk,—I was interested in Dr. S. A. Mason's views on the 
breath-holding test (Journal, September 29, p. 766). A few 
years ago I did this test on 52 patients with varying degrees 
of pulmonary fibrosis and dyspnoea, and the results led me 
to begin an article on “ The ineptitude of the breath-holding 
test as an index of either the vital capacity, the maximum 
ventilatory capacity, or the ventilatory cost of standard 
exercise.” In this study the breath-holding time had been 
measured in the sitting position after a single deep inhala- 
tion. The paper was put aside on finding that the results 
agreed very closely with those of a far more extensive study 
on 425 patients with pulmonary insufficiency by Gaensler, 
Rayl, and Donnelly, who measured the breath-holding time 
after three consecutive deep inhalations. The interrelation 
between various ventilatory indices and the voluntary breath- 
holding time found by these workers and myself is given in 
the table of correlation coefficients below. 


Correlation with 
Author Index Breath-holding Time 
(r) 
Gaensler et al. . | Vital capacity 0 28. 0-03 
a “ Maximum ventilatory capa- | 
city (1) | 038+0-03 
on Subjective dyspnoea 0-19 0-03 
Personal findings Maximum ventilatory capa- 
city (2) | O17) None differ 
oo Ventilatory cost of standard significantly 
exercise (3) 0-13 ‘om zero 
= Ventilatory reserve ((2)}(3)) | 0-12 


~ (1) Obtained using the maximum voluntary ventilation test as described 
by Baldwin er al.* ‘2) Obtained — the expiratory flow rate test.* 
(3) Obtained according to the method of Hugh-Jones and Lambert.‘ 
Although the above table shows no significant correlation 
between the breath-holding time and the various ventilatory 
indices, there is no doubt that the breath-holding time is 
influenced by the oxygen and carbon dioxide tensions of 
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arterial blood,’ which are themselves dependent on so many 
physiological factors. Mirsky, Lipman, and Grinker* found 
the mean breath-holding time to be significantly lower in 
patients suffering from anxiety states than in normals, and it 
may have been for this reason that Flack’ found the test to be 
useful in assessing the fitness of pilots for wartime operational 
duties. Apart from these physiological and psychological 
variables, Gaensler and his colleagues have shown that the 
breath-holding time can be almost doubled by practice and 
suggestion, and they state that the only conclusion that can 
be drawn from a greatly reduced breath-holding time is that 
the patient is uncooperative, poorly trained, or ill. 
Whatever this test measures, it does not appear particu- 
larly sensitive in picking out patients who are likely to die 
under anaesthesia. Of the 52 poor-risk patients reported by 
Ruth,” the breath-holding time was normal in 28 patients 
(two deaths) and subnormal in 24 patients (four deaths). 
In view of the many variables involved I cannot share Dr. 
Mason's optimism that this test is likely to prove useful in 
assessing anaesthetic risk, whether the breath-holding time 
be measured after a maximum inspiration or after a normal 
expiration.—I am, etc., 
C. S. KENNEDY. 


London, S.W.3. 
REFERENCES 
' Gaensler, E. A., Rayl, D. F., and Donnelly, D. M., Surg. Gynec. Obstet, 
1951, 92, 81 


* Baldwin, E. de F., Cournand, A., and Richards, D. W., Medicine, 1948, 
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Hugh-Jones, P., and Lambert, A. V., British Medical Journal, 1952, 1. 
65. 

Ferris, E. B., Engel, G. L., Stevens, C. D.. and Webb, J., J. clin. Invest., 
1946, 25, 734. 

. A., Lipman, E., and Grinker, R. R., Fed. Proc., 1946, 5, 74 


<= 

a 

> 

a 


Public Health Laundry Service 


Sirn,—As long ago as 1945 you published an inquiry 
about how to protect workers in a laundry against the fleas 
which came in with the washing’; and in 1947 the Spec- 
tator published a letter which pointed out that the public 
health authorities were faced with a quite new problem in 
social hygiene. Until then the slum-makers had washed 
their clothing at home, but with full employment and very 
high wages they found that they could send it to the laun- 
dries. Ever since then bedclothes and body linen heavily 
contaminated with faeces, urine, blood, sputum, and every 
kind of discharge from every kind of disease has been 
packed off to the ordinary commercial laundries without 
any hindrance from anybody. The matter was raised again 
about a year ago in the Yorkshire Post with the object of 
persuading the West Riding County Council to establish 
a public health laundry service to undertake the washing 
of contaminated clothing, but the proposal was turned down. 

The people who are liable to be infected by contaminated 
material in laundries are the workers who sort it and the 
customers whose clothing is mixed with it when it is washed. 
The sorters may pick up all sorts of infections themselves 
and they may start an outbreak of food-poisoning at home ; 
the customers may be infected if the clothing that comes 
back from the laundry has not been efficiently sterilized. 
Obviously, all laundries ought to be inspected and con- 
trolled, but the difficulty seems to be that they are in a 
sort of no-man’s-land between the Ministry of Health, the 
factory department of the Ministry of Labour and National 
Service, and the county councils. The factory inspectors 
are responsible for the prevention of accidents, and no doubt 
H.M. medical inspectors of factories go round periodically 
to make sure that the workers do not get dermatitis from 
the chemicals they use, but it does not seem to be any- 
body’s duty to see that fouled clothing is kept out of the 
laundry (unless it is known to come from a case of scarlet 
fever or similar notifiable disease), or to make sure that it 
is sterilized before it is handled. 

The general public appreciates that factories are inspected 
for the benefit of the workers and not for the benefit of the 
customers, but they often say that with health visitors. 
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medical officers of health, and a whole Ministry of Health 
it is a queer state of affairs if there is nobody at all to make 
sure that their linen comes back from the laundry not only 
clean but sterile. And it certainly does seem curious that 
after all these years there is nothing at all in the Public 
Health Act and subsequent regulations to make it the duty 
of the local authorities to protect the public by inspecting 
the laundries. 

It is manifestly extremely difficult to make out where, 
among so many authorities, responsibility lies, but I think 
it is clear that the first and urgent requirement is public 
health laundry services to deal with all fouled clothing, and 
I hope the B.M.A. will take steps to get them established.— 
1 am, etc., 


Wetherby, Yorks. R. L. KItcHING 


REFERENCE 
' British Medical Journal, 1954, 2, 792 
New Preparations 


Sir,—-Dr. C. D. Peters’s letter on the subject of tranquil- 
lizers (Journal, October 27, p. 998) prompts me to make a 
Suggestion which is not revolutionary in the publishing 
business. I need not stress the huge quantity of circulars 
we all receive, and the impossibility it is for a busy practi- 
tioner to digest their contents and weigh their extensive 
individual claims. The price, too, is never mentioned. Would 
it not be possible for the Journal to publish each week a list 
of new preparations with comments as to their efficacy and 
their price? In this way we would be well informed of 
worth-while new preparations, the astronomical and ever- 
rising N.H.S. drug bill would be reduced, and the bombard- 
ment from the drug houses subdued to the odd broadside, to 
the benefit of all.—I am, etc., 

Stroud. Glos W. G. B. HALLIDEN. 


Allergy to Intravenous Iodine 

Sir,—The following experience, apparently not unknown 
to radiologists in general hospitals, is described in the belief 
that it may be of assistance to anyone occasionally called 
upon to carry out intravenous pyelography. 

A patient suffering from pulmonary tuberculosis com- 
plained of haematuria, and an intravenous pyelogram 
(1.V.P.) was considered necessary. Pressure was applied to 
the lower abdomen by a football bladder inflated under a 
tight band, and 20 mi. of “ diaginol ” (sodium acetrizoate) 
50% was injected intravenously into the right arm over a 
period of about two minutes. The patient noted the usual 
feeling of heat almost immediately, but within two or three 
minutes his eyelids were seen to be puffy and the face 
became flushed. A feeling of malaise followed, with altera- 
tion of the voice suggesting some constriction of the larynx. 
An x-ray taken at five minutes showed only the faintest 
excretion of the opaque medium from the right kidney, and 
none from the left, and subsequent films taken at 10, 15, 
25, and 45 minutes showed none at all. It was, however, 
observed that the outline of both kidneys showed up more 
clearly than usual on all the films from 10 minutes onwards. 
On the assumption that the reaction was allergic, 5 min. 
(0.3 ml.) of adrenaline was given hypodermically during 
the procedure, but produced no immediate relief. The 
symptoms eventually disappeared in about three hours. 

The question then arose as to why the opaque medium 
had not been excreted in the urine, and advice was sought 
from the radiologist of the neighbouring infirmary, who 
stated that he had had a similar result associated with an 
allergic reaction. At his suggestion, “ urografin™ 76% 
was tried 10 days later ; 1 ml. was given intravenously, and, 
as no reaction was observed in an hour, the rest of the 
ampoule was injected, using the same technique as on the 
first occasion. An excellent normal I.V.P. was obtained 
without untoward incident, the medium being excreted 
freely from both kidneys in the first five minutes. Although 
both brands of media contain iodine it would seem that a 
patient is allergic only to the whole molecule and not to any 
fraction of it, so that where one brand causes trouble it is 
possible that another of different molecular composition 
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may be used with safety. It has not been possible to dis- 

cover why the medium is not excreted in the allergic case. 
Thanks are due to Dr. C. Edwards, consultant radio- 

logist to the North Staffordshire Royal Infirmary, for his 

advice.—I am, etc., 

Market Drayton, Salop. J. S. MILLER. 


BZ 55 

Sir,—l would like to make this small contribution 
towards the reports which have appeared in your Journal 
in regard to the treatment of diabetes with BZ 55. 

My report is upon the first 20 cases I have treated, 17 of 
whom have continued on BZ 55 for at least 15 weeks; in 
the other three patients in this series the treatment failed. 
The three “ failures” were patients who asked if they might 
“try it.” Their ages were 18, 37, and 39; the duration of 
their diabetes three years, twenty years, and twenty years, 
and their insulin requirements 60, 40, and 70 units daily 
respectively. Only one had ever been in ketosis. Of the 
remaining 17—the average age is 64 (ranging from 
45 to 77)}—six had been on diet and insulin (doses ranging 
from 20 to 92 units daily) and the average duration of the 
diabetes is four years. Only one has ever been in ketosis. 
Insulin was no longer required after starting BZ 55 in all but 
one case. Eleven had been on diet alone and the average 
duration of their diabetes is two years. Only one has been 
in ketosis. 

All have responded satisfactorily as judged by diminu- 
tion or disappearance of glycosuria and reduction of post- 
prandial blood-sugars. In 14 of these the contro} is as 
good as one could wish on any form of treatment. It is 
of interest to me that one case remained well stabilized 
despite severe sepsis of a foot, and that another (not 
included in this report) has remained well stabilized on 
BZ 55 prior to and foliowing upon a below-knee amputa- 
tion for gangrene of the foot. 

I would like to take this opportunity of expressing my 
gratitude to Eli Lilly and Co., Ltd., for their generous sup- 
plies of BZ 55 and for their interest and help.—I am, etc., 

Chester. Puitip R. GRAVES. 
Royal College of Surgeons Annual General Meeting 

Sir,—We wish to call the special attention of all members 
and fellows of the Royal College of Surgeons of England 
to the annual general meeting to be held at the College in 
Lincoln’s Inn Fields on Wednesday, December 12. The 
nature of this meeting has been recently revised and a pro- 
gramme arranged which should prove attractive to general 
practitioners and surgeons alike. 

About 30 scientific exhibits by members and fellows illus- 
trating aspects of medicine and surgery and the work of the 
departments of anatomy, pathology, physiology, and phar- 
macology in the College will be on view from 10 a.m. At 
11 o'clock in the Great Hall (accommoda‘ing some 700) 
there will be a series of scientific cinematograph films. At 
1 p.m. lunch will be available in the College, and at 2.30 
p.m. there will be a ceremony of admission to the Honorary 
Fellowship followed by a Moynihan Lecture by Professor 
I. S. Ravdin, Professor of Surgery in Philadelphia anc 
chairman of the Board of Regents of the American College 
of Surgeons. 

The annual meeting of fellows and members at 4 o'clock 
will include a résumé of College matters and afford members 
and fellows the opportunity to discuss matters of general 
interest and to make recommendations to Council. Tea 
at 5 p.m. will be provided, and the day will end with a 
subscription dinner (informal dress), at 7 for 7.30, to which 
guests may be brought. Applications for tickets, £1 10s. 
each, accompanied by a cheque, must be sent to the deputy 
secretary at least a week in advance. 

All general practitioners and specialists will be made very 
welcome and are assured of a profitable and friendly day.— 
We are, etc., 

A. LAWRENCE ABEL, 


RUSSELL Brock, 
Vice-presidents of the 
Londoa, W.C.2. 


Royal College of Surgeons of England. 
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| VITAMINS LIMITED 


Cost of Drugs 


only 5 p.c. of 
Health Service Bill 


r the Annual General Meeting of Vitamins Ltd., 

held in London in September, the Chairman, 

Mr. H. C. H. Graves drew attention to the mislead- 

ing impression in existence concerning the cost of 
drugs to the National Health Service. 

The Shareholders — and 99.99 per cent of the elec- 
torate of this country —had been led, he said, to 
believe by those who, in his opinion, should know 
better, that if the National Health Service foundered 
on the financial rocks, it would be due to the “ high 
”. Such a statement or impression was 
the reverse of the truth. Of the total cost of the 
National Health Service the cost of the medicines 


cost of drugs 


which it used accounted for 5 per cent — the other 
95 per cent was made up of other costs including 
administration. The 1955'6 estimates alone showed 


an increase of £41,000,000 in the “ other” costs, a 
sum greater than the whole of the drug bill for the 
year. The concentration of public attention on the 
5 per cent, however, had undoubtedly served as a 
most effective diversionary effort or smoke screen to 
obscure criticism of the other 95 per cent of the 
expenditure. 

During the past financial year sales of Bemax had 
set a new record in excess of anything achieved in 
the post war era, It was no doubt a tribute to the 
marked effect on health of regular Bemax that the 
product was so well known throughout the length 
and breadth of the land and indeed in most parts of 
the civilized world. Many complaints were heard 
these days of a feeling of frustration, or of undue 
fatigue or of being under par. We heard of listless 
children, of infants who did not grow as quickly as 
they should. The National Health Service treated 
them and us when we were ill but what about when 
we were not il but below par ? It was that twilight 
stage, that stage of betwixt and between, which most 
Cramatically benefited from the steady use of Bemax. 
How different many of the frustrated and listless 
would be on Bemax. 


The report and accounts were adopted, 


UPPER MALL °* LONDON 


Vitavel Syrup is a preparation 
containing the four principal vitamins 
—A, B, C & D—in an 
orange juice base with liquid 
glucose added. There is no 
smell or taste of fish oils. < 


Here, in a simple preparation, are 
the vitamins and minerals neecled in 


} higher concentration during x 

a 

4 pregnancy—the potency ol 

relation to the daily need. 


FROM 


BLFORTISS 


THE B-COMPLEX 


BECOVITE OROVITE 


Three preparations containing the 

. 

yu most important factors of the 

3 B-complex in three levels of 

i, concentration for conditions 

ranging from mild 

debility to serious 


VITAMINS LIMITED 


PARENTROVITE 


An injectable preparation combining 
massive doses of the vitamin B-com- 
plex and vitamin C 
for the treatment of 
delirium, coma and 
psychosis from drugs 
and toxic infections. 
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“HYDROSPRAY provides in 

one convenient form hydrocortisone, 
‘Propadrin’, and neomycin, three agent- 
with specific actions against all the 
common manifestations of inflammatory 
and allergic conditions in the nose. 
‘Propadrin’, a vaso-constrictor, reduces 


sak ’, congestion and allows better penetration 


of hydrocortisone and neomycin to 


the affected sinuses. 
Neomycin is desirable for control 
of existing infection and for prevention 
es of secondary bacterial invasion. 
Sate Hydrocortisone exerts its powerful 
anti-inflammatory and anti-allergic effects 
Kfleet ive where they are most needed. 

Steroid side-effects need not be expected. 


Relief is immediate. 


| herapy ‘HYDROSPRAY’ is supplied in a 
specially designed 15 ml. applicator 

ith Hyvdrocortone’ giving spray or drops as required. 
Indications 

in Hay Fever 


Vasomotor Rhinitis 
\ {Il 1 RI Acute Inflammatory Rhinitis 
asal Allergy anc 
Chronic Inflammatory Rhinitis 
Allergic Rhinitis 


Allergic Rhinitis with Polyps 


NASAL SUSPENSION 
Trade Mark 


Formula: Hydrocortone* (0.1%), ‘ Propadrin’ Hydrochloride (1.5%). 
and Neomycin Sulphate (0.5%), suspended in an isotonic 
buffered vehicle, with a pH of 5.8. 


Literature and clinical trial package available to physicians on request. 


MERCK SHARP & DOHME LIMITED, HODDESDON, HERTS. 
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Obituary 


M. J. STEWART, C.BE.. M.D., LL.D. 
F.R.C.P.. F.R.F.P.S. 
Professor Matthew J. Stewart, emeritus professor of 
pathology in the University of Leeds, and editor for 
many years of the Journal of Pathology and Bacterio- 
logy, died at his home at Stoke Poges, Buckinghamshire, 
on November 7. He was 7! years of age. 

Matthew John Stewart was born at Dalmellington, 
Ayrshire, on May 4, 1885, the son of William Ritchie 
Stewart. F.S.A.. and was educated at the local school 
and at Glasgow University, where he graduated M.B., 
Ch.B., with honours, in 1907, gaining the Brunton Mem- 
orial Prize as the most distinguished graduate of his 
After graduation he held the appointments of 
house - physician and 
house-surgeon at the 
Western Infirmary, Glas- 
gow, and resident medical 


year, 


officer at the Ruchill 
Fever Hospital, where he 
worked under Dr. John 
Brownlee. In 1909 he 
was appointed assistant 
pathologist at Glasgow 
Royal Infirmary. He be- 
came a member of the 
Royal College of Physi- 
cians of London in 1912. 


Stewart began his long 
association with Leeds in 
1910, when he was appointed clinical pathologist to the 
General Infirmary, a post he continued to hold until 
1918. Over much the same period he was honorary 
demonstrator in clinical pathology in the university. 
During the first world war he served in the R.A.MC., 
first as pathologist to the East Leeds War Hospital and 
subsequently in the north of France with the 59th 
General Hospital, where he did fine work among men 
suffering from the effects of mustard gas. In 1918 he 
was appointed professor of pathology at Leeds Univer- 
sity and occupied the chair for the long period of 32 
years, until 1950, when he retired. Academic sub-dean 
from 1923 to 1941, he was also dean of the Faculty of 
Medicine from 1941 to 1948 and Pro-Vice-Chancellor 
from 1939 to 1941, and he represented the university on 
the General Medical Council from 1942 to 1950. 

Recognized at an early stage of his career as one of 
the leading pathologists in the country, he was president 
of the Section of Pathology and Bacteriology at the 
Annual Meeting of the B.M.A. in Newcastle-upon-Tyne 
in 1921, and at Winnipeg in 1930 he was a vice-president 
of the Section of Pathology, Bacteriology, Physiology, 
and Biochemistry. Between these two meetings, in 
1924-5, he served as chairman of the Leeds Division 
of the B.M.A. From 1947 to 1950 he was a member 
of the Leeds Regional Hospital Board and of the Board 
of Governors of the United Leeds Hospitals. He was 
an honorary member of the Leeds and West Riding 
Medico-Chirurgical Society and of the Glasgow Uni- 
versity Medico-Chirurgical Society—of both of which 
he was a past-president—and of the Faculty of Radio- 
logists. In 1932 he was elected a Fellow of the Royal 
Faculty of Physicians and Surgeons of Glasgow, and 
six years later the University of Glasgow conferred on 
him the honorary degree of LL.D 
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Professor Stewart was elected a Fellow of the Royal 
College of Physicians of London in 1924. Seven years 
later he gave the Croonian Lecture before the College, 
choosing for his subject “ Precancerous Lesions of the 
Alimentary Tract.” With Sir Arthur Hurst he was co- 
author of a book entitled Gastric and Duodenal Ulcer 
(1929). As a morbid histologist he was specially inter- 
ested in malignant disease and in industrial diseases of 
the lung. A member of the Medical Research Council 
from 1935 to 1940, he served on its Industrial Pulmon- 
ary Disease Committee from its inception and on its 
Arsenic Committee. He was also a trustee of the 
Hunterian Collection and a consulting pathologist to 
the Imperial Cancer Research Fund. His services as 
an examiner in pathology were in great demand, and he 
examined for the Universities of Oxford, Cambridge, 
Manchester, Bristol, Aberdeen, Glasgow, Birmingham, 
Sheffield, St. Andrews, Wales, Belfast, and for the Con- 
joint Board, the Faculty of Radiologists, and the 
Czechoslovak Government. 

Professor Stewart will long be remembered for his ser- 
vices to medicine as assistant editor and editor of the 
Journal of Pathology and Bacteriology, which under his 
direction became one of the leading pathological 
journals of the world. He was associated with the 
journal for 33 years, being appointed assistant editor in 
1923 and editor—a post he held until this year—in 1934 
The 69th volume of the journal (January—April, 1955) 
was inscribed in his honour on the occasion of his 70th 
birthday. In 1950, in recognition of his notable contri- 
butions to pathology, of his work on behalf of the 
Pathological Society of Great Britain and Ireland, and 
of his long tenure of the chair of pathology at Leeds, his 
friends decided to commemorate his unique service by 
making an appeal for funds for the foundation of a 
lectureship bearing his name and for a bronze plaque 
struck in his honour to be placed in the medical school 
at Leeds. The plaque was unveiled in 1952 by Professor 
H. R. Dean, and the residue of the money, nearly 
£2,000, is to be used to found a Matthew Stewart Lec- 
ture at the university. At a dinner earlier this year 
Professor Stewart's past and present colleagues on the 
committee of the Pathological Society of Great Britain 
and Ireland made a presentation to him and Mrs. 
Stewart in recognition of his devoted service to the 
society as editor of the Journal of Pathology and Bac- 
teriology. After his retirement from the chair at Leeds, 
Professor Stewart, accompanied by his wife, went on a 
tour of Australia, New Zealand, and the United States 
of America. The University of Melbourne conferred 
on him the honorary degree of M.D., and while at 
Brisbane he delivered the Bancroft Oration at the uni- 
versity, taking as his subject “ Medicine in Pepys’s 
Diary.” In 1951 he was appointed C.B.E. 

Stewart was an authority on Pepys; he was also a 
Burns enthusiast and a member of the council of the 
Bronté Society. Among his hobbies was stamp-collect- 
ing, and he was a past president of the Leeds Philatelic 
Society. Other recreations were the study of mediaeval 
architecture and country walking. He married Dr. 
Clara Eglington in 1913, and she survives him. 


We are indebted to Professor J. W. McLeop for the 
following appreciation : 


After a brilliant student career at Glasgow University 
Mait Stewart was associated in his hospital appointments 
with two chiefs of unusual outlook and attainments. These 
were the late Professor Samson Gemmell and Dr. Brownlee, 
who was for many years in charge of the Ruchill Fever 


= 
Ag 
>> 
at 
§ 
a 
~ 
| 
| 
j 
| 
> 


1180 Nov. 17, 1956 


Hospital and later the first statistical adviser to the Medical 
Research Council, and from these he doubtless got much 
inspiration. It was after working under these two men that 
Stewart came to the Leeds General Infirmary as pathologist 
in the years immediately preceeding the first world war. In 
his work for that hospital Stewart built up his outstanding 
prowess as a morbid anatomist and developed many valuable 
contacis with his clinical colleagues which in later years 
helped him, when dean, to preserve a sound balance between 
the demands of the clinical and the more academic depart- 
ments in the medical faculty. 

After his Army service in the first world war he was 
recalled to Leeds to take over the vacant chair of pathology 
and to build up the pathological services of the hospitals 
of that city He set about this with characteristic energy 
and thoroughness, and already in 1919 lecturers in bacterio- 
logy and in chemical pathology had been appointed undet 
him and an extension of accommodation begun by the con- 
version to bacteriological and biochemical laboratories of 
a commercial college adjacent to the medical school. The 
dean of the Leeds Medical School at this time was the late 
Professor J. K. Jamieson, and Stewart was associated with 
him as academic sub-dean. These two men worked in 
cordial co-operation and succeeded in interesting a number 
of benefactors in the development of the department of 
pathology. By the first of many benefactions which he made 
to the university, Lord Brotherton founded the chair of 
bacteriology in 1922. A few years later a great drive for 
funds to support cancer research was launched in Yorkshire, 
and in this the late Lord Moynihan took a leading part. This 
was highly successful and made possible the establishment of 
a third chair in the department, devoted to experimental 
pathology and cancer research. All these scattered sections 
of the department were finally united in an ample new 
building, the gift of the late Sir Algernon Firth. Thus with- 
in about fifteen years of the appointment of “ M.J.” to the 
professorship the department had passed from a state in 
which the whole pathological work of the Leeds General 
Infirmary and city was carried out in two very inadequate 
rooms adjacent to the post-mortem room in the Infirmary and 
one even less adequate room in the medical school (with some 
shared laboratory and lecture-room accommodation for 
teaching purposes) to the possession of a large building 
equal to any in the country In this building the work 
was directed by three men of professorial rank working 
under Stewart as administrative head, the last expansion of 
the department being the creation of a chair in chemical 
pathology. 

Stewart succeeded Jamieson as dean and occupied this 
position throughout the second world war and up till 1948, 
and it was in this capacity that his broad interest in medi- 
cine and equal interest in the academic and clinical aspects 
of the subject were particularly valuable. It was remarkable 
how often the promising younger men who were becoming 
prominent in the school had been directly associated with the 
work of the pathological department as demonstrators or as 
joint authors of scientific papers with the head of the depart- 
ment. How any one man could run a large department 
successfully while attending to the duties of the dean of a 
faculty and editing a large and important scientific journal 
was a puzzle to all his colleagues. His great abilities, his 
remarkable capacity for hard work, and the determination 
with which he sought his objectives played a large part, but 
perhaps not less important was his singularly likable per- 
sonality, which showed itself above all in his vivid interest 
in everyone with whom he came in contact, from the last 
acquired laboratory boy to his most senior colleague. 


We are indebted to Professor D. H. Cottins for the 
following appreciation 


Matthew John Stewart, “ Matt” or “M.J.” as he was 
called by many in all walks of medicine, was a great man. 
He was an outstanding figure in British pathology. His 
influence has been widely felt throughout the United King- 
dom and in the Commonwealth, especially, perhaps, in 
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Africa, Australasia, and Ceylon. Everywhere he seemed to 
have innumerable friends and correspondents who had been 
his former students or colleagues or who had become 
acquainted with him either as editor of the Journal of 
Pathology and Bacteriology or as an expert whose opinion 
had been sought in some difficult case. Indeed, there can 
be very few Britishers now practising pathology who do noi 
remember him with affection and gratitude for some helpful, 
considerate, or just friendly activity, great or small, on their 
behalf. 

Stewart himself often said that his principal contribution 
to the progress of medical science was his editorship of the 
Journal of Patholoey and Bacteriology, in whose volumes 
his name first appears as assistant editor in 1923 and as 
editor for 22 years, from 1934 to the middle of this year 
This was indeed a great contribution to medicine, tor 
through diligence and concentration upon detail he succeeded 
in maintaining the highest possible standards of matter and 
presentation, and the journal has for many years held its 
place among the top-rank specialist journals throughout the 
world. Stewart had much to be proud of in this connexion, 
and those of us who have been privileged to work with him 
know how unremittingly he gave himself to this work 
Manuscripts and proofs were always about him—in his 
room in the Pathological Institute, at his home, in the train, 
and even, though partly concealed, at some of the less in- 
teresting of the countless administrative committee meetings 
on which he sat. 

But Stewart was too modest about his own original work. 
He wrote for publication only when he had something im- 
portant to say. Some of us feel that he put on record too 
little of his vast experience, for so much of what he did 
publish remains of sound worth to-day. For instance, statis- 
tics from his Croonian Lectures on precancerous lesions of 
the alimentary tract are still often quoted. He had a lasting 
interest in giant-cell tumours of bone, and it was from 
Stewart's identification, 34 years ago, of the giant-cells with 
osteoclasts that the concept and the name of osteoclastoma 
arose. Gastric ulcer and carcinoma form another subject in 
which Stewart's original work is well known: his lifelong 
interest in it culminated, in 1953, in his Macewen Memorial 
Lecture at Glasgow on ulcer-cancer of the stomach. The 
third field of pathology in which Stewart was a great expert 
was that of industrial diseases of the lung. His opinion was 
widely sought in this respect. There were few cases of 
asbestosis in this country upon which he was not consulted, 
and he was writing widely on the pneumoconioses through- 
out the 1930s. It is very fitting that his name appears as 
joint author at the head of the first article in the next 
number, about to be published, of his beloved Journal of 
Pathology and Bacteriology. The paper is on carcinoma 
of the lung in haematite miners. It is gratifying to reflect 
that he was at least able to see the proofs of this paper, 
which stands as a becoming minor memorial, symbolically 
combining his contributions both to pathology and to medi- 
cal journalism. 

Three little vignettes from personal reminiscence may 
serve to portray a great character: first, twenty years azo, 
being summoned to him convalescing from an illness and 
sitting shivering at his bedside by a wide-open window, 
while he, the counterpane smothered in sheets of paper, 
patiently went phrase by phrase over an inexpert manuscript 
that I had submitted for editorial judgment, and the feeling 
of certainty as | came away that I had learnt from * M. J.” 
in that hour so much more than anyone else could have 
taugnt me. not only about presenting scientific results but 
about the use of our beautiful English language ; second, his 
genial figure moving around some social gathering, knowing 
everyone, and greeting his juniors especially with warming 
friendliness and a firm grip on one or other elbow ; third, 
the deep satisfaction that I know he felt when, at the time 
of his 70th birthday in 1955, his assistant editors, taking in- 
dependent action on the only occasion in history, inserted 
his own portrait into Vol. LXIX of the Journal of Pathology 
and Bacteriology and inscribed it “In honour of a distin- 
guished pathologist and a great editor.” 
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C. E. BEVAN, M.B., D.T.M.&H. 


Dr. C. E. Bevan, medical superintendent of the sana- 
torium at Saitta and consulting thoracic surgeon to the 
Government of Cyprus, was shot dead by terrorists 
while attending a patient at Amiandos, 45 miles from 
Nicosia, on November 8. 

Charles Edward Bevan was born in 1905, a member 
of a Quaker family. From Emmanuel College, Cam- 
bridge, he went on to St. George’s Hospital, qualifying 
M.R.C.S., L.R.C.P. in 1931. He took the D.T.M.&H. 
of the English Royal Colleges in 1933, the B.Chir. in 
1935, and the M.B. two years later. After qualification 
he held the posts of house-surgeon, house-physician, 
resident obstetric assistant, and casualty officer at St. 
George’s, and resident medical officer at St. Andrew’s 
Hospital, Dollis Hill. Entering the former Colonial 
Medical Service in 1933, he was posted to Nigeria, but 
left the service after two years to join the Friends’ 
Ambulance Unit in Ethiopia during the Italian invasion 
of that country. Returning to the Colonial Medical 
Service in 1936, he became district medical officer in 
Cyprus, where he specialized in tuberculosis, a disease 
from which he had suffered as a young man. His 
untiring efforts to eradicate the disease from among 
the people of the island dated from his association with 
the late Dr. Noel Bardswell in a tuberculosis survey 
of Cyprus just before the outbreak of the second world 
war. In 1949 he was appointed tuberculosis specialist 
under the Colonial Medical Service, and for some years 
was head of the Jubilee Sanatorium at Kyterounda. An 
active member of the British Medical Association, he 
was honorary secretary of the Cyprus Branch in 1938-9 
and again in 1952-3, and in 1954 he became president 
of the Branch. Dr. Bevan knew Cyprus and the 
Cypriots as few Englishmen can know them: he was at 
home in the island and loved its people, who have been 
deprived by this senseless assassination of one who had 
given much of his life to the promotion of their well- 
being. 

Dr. Bevan was twice married. He is survived by his 
second wife and two daughters, and his friends in the 
medical profession will sympathize with them most 
sincerely in their tragic loss. 


Dr. P. L. STALLARD, one-time principal medical and health 
officer, Great Indian Peninsula Railway, died at his home 
at Pyrton, near Oxford, on August 23, at the age of 76. 
Philip Lechmere Stallard was born at Powick, Worcester- 
shire, on May 20, 1880. From Sedbergh School, and after 
a year spent in Paris, he went up to Gonville and Caius 
College, Cambridge, in 1899. Taking first-class in honours 
in the Natural Sciences Tripos in 1902, he remained in resi- 
dence a fourth year to take the second part of the Tripos— 
again with honours—with physiology as his main subject. 
He was also a prizeman in Natural Science. He took his 
medical training at St. Thomas’s Hospital, qualifying 
M.R.CS.. L.R.C.P. in 1907, and obtained an appointment as 
house-surgeon and later as anaesthetist at the Seamen's 
Hospital, Greenwich. It was here he gained an interest in 
tropical medicine which led him to take the D.T.M.&H. 
and the D.P.H. in 1909, and to accept an appointment with 
the G.LP. Railway in Western India. During his service in 
India he held at various times administrative charge of the 
railway districts of Bina, Jhansi, Igatpuri, Lonavla, and 
Bombay. and was Principal Medical Officer in 1926-7. After 
his retirement to England in 1929 he settled down to an 
ophthalmic practice in High Wy combe—he had obtained the 
D.OMS. in 1924—and was ophthalmic consultant for the 
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Buckinghamshire, Bedfordshire, and Oxfordshire county 
councils from 1930 to 1949. His heart, however, had beep 
unsound since 1917, and recurring minor warnings caused 
him to reduce his activities until, in 1953, a severe attack of 
coronary thrombosis forced him to give up work entirely 
The end came suddenly as he entered his house after a 
short afternoon drive in his car. 


H.R.R. writes : Stallard was a man whose exceptional 
intellectual brilliance was apparent to his friends even in the 
early days at Cambridge, and throughout his life he never 
failed to astonish all who sought his opinion by the sound- 
ness of his judgment and the depth of his knowledge. While 
still at Cambridge, and engaged in Natural Science, he 
amused himself by mastering French, German, and Spanish 
and was familiar with the classics of these languages. Later. 
when serving in the East his interest in languages continued, 
and he taught himself, in the recreational intervals of a busy 
official life, Urdu, Arabic, Persian, and Turkish to the extent 
that he could translate selections from old Persian and other 
Oriental poets into beautifully phrased English verse, which 
gave much pleasure to such of his friends who were privi- 
leged to receive the little volumes he published for private 
circulation. He was in fact a master of English composi- 
tion, and it was always a delight to receive a letter from 
him. His Renderings from the Dewan of Khwaja Shamsu- 
‘ddin Muhammad Hafiz Shirazi, published by Basil Blackwell 
and printed at the Shakespeare Head Press, contains 
thirty-two poems of rare merit translated from the original! 
Persian of the Shirazi philosopher. During the early years 
of his service in the East the lack of precise standards in 
vision testing and physical examination of railway staff led 
him to a profound study of the subject. He spent several 
years in a careful analysis of the procedures in this regard 
on English, French, and German railways, and in the civil 
services and the armies of these countries. The result was 
a masterly and as yet unpublished demi-official report to 
the administration containing much original work on the 
functional capacity, efficiency and classification of staff with 
substandard vision, colour weakness, stereoscopic perceptive 
defects, and night blindness, The extent of the material 
studied may be judged from the bibliography, which covers 
sixty-nine books, periodicals, and official reports in English, 
French, and German, each of which was conscientiously 
examined by him in the original. This report formed the 
basis of the elaborate and unique system of physical exam- 
ination of candidates and employees now in use throughout 
the extensive railways of India. His last two years in India 
were spent on special duty devoted to clarifying and coding 
the mass of medical and sanitary regulations which had 
accumulated with the growth of the railways during the 
preceding three-quarters of a century. Two impressive 
official volumes remain as a memento to his industry and 
cover the subject with Pepysian thoroughness and attention 
to detail. Just before settling down to practise in High 
Wycombe he spent most of his hard-earned leave touring 
the old Great Western ; London and North-Eastern ; London, 
Midland, and Scottish ; and Southern railways, studying their 
medical services. The result of this work was published by 
the Government of India under the title Notes on Medical 
Arrangements on Four Home Railways, and circulated for 
the guidance of railway medical officers in India. Stallard’s 
unusual talents were controlled by an acutely critical faculty. 
Combined with great modesty, this prevented him from pub- 
lishing the results of his work with the freedom of many a 
lesser man. They lie buried in the pages of official files, 
but nevertheless continue to influence the work of the huge 
staff who operate some 43,000 miles of railway track and 
the safety of millions of its passengers. On the lighter side 
he could perform with credit on the violin and was a 
draughtsman of no mean ability. He was also a master 
craftsman in bookbinding. He married in 1910 Dorothea, 
daughter of the Rev. J. W. D. Bell, vicar of Pyrton, 
who survives him. They lost their only daughter at an 
early age. Stallard’s many friends in England, his Indian 
colleagues, both medical and lay, and the staff of the G.I.P 
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Railway who served with him under the old regime in India 
will deeply regret the passing of one whose character is well 
epitomized in the words of the Fifteenth Psalm. 


By the sudden death of Dr. BeNsJAMIN HUTCHISON on 
October 30, after a relapse from an illness from which it 
was thought he had recovered, Lanarkshire has lost one 
of its most distinguished family practitioners and medical 
administrators. Benjamin Hutchison was born in Glasgow 
on October 21, 1886, and after a distinguished academic 
career at Glasgow University graduated M.B., Ch.B., with 
commendation, in 1908. Having completed the usual resi- 
dent posts in the Victoria Infirmary and the Maternity 
Hospital, Glasgow, he entered general practice and finally 
settled in Cambuslang in 1911. During the first world war 
he served as a captain in the R.A.M.C. and was awarded 
the Military Cross, and in the second world war he was 
second in command of the Lanarkshire Home Guard, with 
the rank of major. For 45 years Hutchison carried on 
the work of a large mixed general practice single-handed 
until joined by his son after the second world war. He 
was one of the type of general practitioners now called old- 
fashioned, and tending to become extinct, who devoted his 
whole life to the welfare of his patients, not only in relation 
to their medical needs but also as a counsellor and friend. 
He was a man of robust health and vitality, and throughout 
his long and active career was never absent from duty until 
the onset of his first and last illness. Withal he had a 
very real understanding and sympathy which endeared him 
to his patients. Hutchison was an enthusiastic member of 
the British Medical Association for nearly 40 years, and 
was a past-chairman of the Lanarkshire Division and a 
past-president of the Glasgow and West of Scotland Branch. 
He was also intimately associated with the work of the 
Insurance Acts Committee and the Lanarkshire Medical 
Practitioners’ Union, which was disbanded on the introduc- 
tion of the National Health Service. Lanarkshire has pro- 
duced many distinguished men who have risen to high 
office in the British Medical Association, but Ben Hutchison, 
though well known centrally, preferred to devote his main 
activities to serving his fellow practitioners in the home 
field. His main work in this regard began with the incep- 
tion of the National Health Service. He had been strongly 
opposed to the conditions under which the profession 
accepted service under the new Act, but once it was an 
accomplished fact he devoted himself to making the Service 
work. He became the first chairman of the local medical 
committee in Lanarkshire and vice-chairman of the execu- 
tive council and still held both these posts at the time of 
his death. He was also a member of the General Medical 
Services Subcommittee (Scotland) from its inception and 
served on its main subcommittees. In spite of these many 
commitments and the burden of work which they entailed, 
he also found time to serve for a period on the Western 
Regional Hospital Board, and at the time of his death was 
a member of the Scottish Medical Practices Committee. 
In addition, he had been for several years a member of 
the National Insurance Advisory Committee in London. 
In all these offices he played an important part in the 
moulding of the new legislation into a workable service, 
not only in the interests of his medical colleagues but mainly 
in what he regarded as the most important part, the interests 
and the welfare of the patient. He found a respite from 
his many activities in a lifelong interest in sport, including 
Rugby, golf, and fishing, and was a past captain of Cambus- 
lang Golf Club. To those who enjoyed his personal friend- 
ship he has left the memory of a delightfully serene and 
sympathetic personality and of a loyal and affectionate 
friend. He is survived by his wife, a daughter, and two 
sons, the elder of whom is in the practice and the younger 
a major in the Royal Horse Guards at present serving in 
Cyprus. The funeral service in Daldowie crematorium on 
November 1 was attended by a large and representative 
gathering, a fitting tribute from those he had served so well. 
—JjJ. C. M. 
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Dr. EuGeN BirCHER, co-editor of the Schweizerische 
Medizinische Wochenschrift since 1927, died in Aarau on 
October 20 after a long illness. Eugen Bircher, the son 
of Heinrich Bircher, a distinguished surgeon and hospital 
superintendent, was born at Aarau on February 17, 1882. 
He qualified in medicine at Basle in 1906, proceeding to his 
M.D. two years later. After serving as an assistant at the 
surgical clinic in Basle, he joined his father at the surgical 
clinic of the cantonal hospital at Aarau, and eventually 
succeeded him as chief of the clinic. From 1932 to 1934 he 
was superintendent of the hospital. A leading figure in the 
medical affairs of his country, he served as president of the 
German-Swiss Medical Association and as vice-president of 
the Association of Swiss Physicians. He was interested in 
politics, both local and national, and from 1942 to 1955 was 
a member of the National Council of the Federal Assembly ; 
here he was known as a man of broad views, refusing to 
be confined by narrow party interests. As an author Bircher 
wrote on military, political, and surgical subjects. His study 
of the Battle of the Marne established his reputation as a 
military historian ; for some years he edited the Allgemeine 
Schweizerische Militdrzeitschrift. His numerous medical 
papers were for the most part published in the Schweizer- 
ische Medizinische Wochenschrift, the journal which he 
helped to edit for so many years. 


Medico-Legal 


ALLEGED DELAY IN TREATING 
TUBERCULOSIS 


[From our MeEDICO-LEGAL CORRESPONDENT] 


On November 5, 1956, settlement was reached before Mr. 
Justice Donovan in the Queen’s Bench Division’ in an 
action brought against Dr. Claude Conway and Dr. 
Abraham Sless, of Brighton, by Miss Roberta Eleanor 
Maguire, of Brighton. Miss Maguire’s case was that in 
1949 and 1950 Dr. Conway and Dr. Sless were practising 
in partnership and that over a period of 14 months she 
attended their surgery as a patient. During that time she 
was exhibiting symptoms which must have given notice and 
warning to any reasonable doctor that the state of her chest 
ought to be investigated. No investigation was suggested, 
and 14 or 15 months later when an x-ray photograph was 
taken of her chest at the instance of a school medical 
officer it was found that she was in an advanced stage of 
adult pulmonary tuberculosis. It was then too late for 
any treatment except drastic surgery. Her right lung was 
grossly affected and the left lung also, but not so much. 


Dr, E. W. T. Evans, consultant physician in charge of the 
chest department at Worthing Hospital, called on Miss Maguire's 
behalf, thought that if an x-ray photograph had been taken in 
January or February, 1950, it would have shown signs of tuber- 
culosis. If a moderate degree of infiltration had been shown then 
it might have been cured by drugs or a minor surgical operation. 
He agreed that it was very unusual to find adult tuberculosis 
in a child of 13. 

Dr. I. R. Clout, of Crawley, criticizing the medical record 
card of Miss Maguire's case kept by Dr. Conway, said that, 
though he would have expected to find a note of the diagnosis as 
well as of the treatment, the card did show colds, coughs, sore 
throat, and loss of weight, which in his opinion showed a de- 
bilitated, sick child treated over a year and requiring investigation. 
He did not agree that though some doctors would have referred 
the patient for x-ray examination others would have accepted 
responsibility and gone on with the treatment. 

Miss Maguire's evidence was that in the winter of 1949, when 
she saw first Dr. Conway and later Dr. Sless for sore throats 
and colds, she was given medicine but never examined with a 
stethoscope. Next winter she was worse, and towards the end 
of the year was visiting the surgery almost weekly. On one 


* The Times, November 1, 2, 3, and 6, 1956. 


Nov. 17, 1956 BRITISH MEDICAL JOURNAL ADVERTISEMENT 


"4 

4, 


Cold, damp and smoke — just the right combination to produce the fog 
which sets people coughing and sends them to their doctor in search of relief. 
And relief is readily available with the M&B brand cough linctus ‘Phensedyl’, 


Supplied in bottles of 4 and 40 oz. Each 


3-6 c.c. (approximately | tea poonful) 


which contains promethazine for its prolonged antihistamine, local analgesic } ee 

and central sedative action, ephedrine for its broncho-dilator activity and : Promethazine Hydrochloride B.P_3-6 mgm 
codeine for its depressant effect on the cough reflex. Whatever the cause of Codeine Phosphate B.P. Snam. 
cough — whether it is “ smog”, smoking, the aftermath of influenza, or Ephedrine Hvdrochloride B.P.... 7-2mgm. 


a more serious condition — these properties of ‘Phensedyl’ usually bring 


relief. They provide the right combination. 
‘PHENSEDY 

@ MAY & BAKER LTD  PROMETHAZINE COUGH | 


on M&B brand Medical Product 
oisreiecrors: PHARMACEUTICAL SPECIA 


ES (MAY & BAKER) LTD DAGENHAM ESSEX 


33 


LITI 


ADVERTISEMENT BRITISH MEDICAL JOURNAL Nov. 17, 1956 


MAM 
A 


CEC EE EEC EE EE EE EE EE CECE CE CC 


The New 
Chibret Dropper 
Bottle... 
2 Designed for use in conjunction with the wide range (16 in all) of Chibret & 
Z@ ve Drops. Readily assembled, this new pac king is robust and virtually unbreakable. There & 
& is no contamination from the dropper or the atmosphere and sterility is assured. < 
Further details and prices obtainable from Sole Distributors 
re COATES & COOPER LTD. west DRAYTON, MIDDLESEX Z 
— LABORATOIRES H. CHIBRET ET FILS, CLERMONT-FERRAND, FRANCE. “ 


| 


an Safety, simplicity and digestibility in 


=)INFANT FEEDING 


Safe—Libby’s Evaporated Milk is fresh cow’s milk concentrated, 
we sealed in cans and sterilized so that it remains sweet and safe in- 
es ; definitely. It cannot cause diarrhoea or other digestive symptoms 

due to bacterial contamination, 
— Simple—in making the formula, no boiling or straining of the 


milk is required. It is prepared simply by adding boiled water and 
_ granulated sugar. 

Easily Digested —Digestibility depends upon low curd tension and 

small curd particle size.—The steri:ization by heat of Libby’s Milk 


* is far more effective than is boiling in lowering curd tension. 

Please send for BUT curd particle size is an even more important index of digesti- 
the booklet bility than is curd tension, as shown by Doan and co-workers in the 
entitled United States. Libby's Evaporated Milk, reconstituted with water 
, and curdled with rennin, which approximates conditions 
Infant Feeding occurring in the infant's stomach, remains liquid with suspension 
with Evaporated of extremely fine curds, similar to human milk, and much finer 
Milk’. than curd from boiled or any other kind of cow's milk. 


Photomicrographs show ing com- 

parison of curds from 

A—Human Milk 

B—Libby’s Evaporated Milk 
mixed with 14 times its vol- 
ume of water 

C —Pasteurized Milk 

Each specimen was curdled by 

the addition of rennin. During 

the precipitation the milks were 

Stirred constantly to simulate 

conditions in a baby’s stomach. 


ee eee e >> 
Libby's Infanc 
Feeding Department 
welcomes enquiries ‘ 
= 


Evaporated 


LIBBY, McNEILL & LIBBY LTD., Forum House, 15 & 16 Lime Street, London, E.C.3 


34 


> 
a 
a 
c 
| 


Nov. 17, 1956 


MEDICO-LEGAL 


occasion Dr. Sless examined her with a stethoscope, but did 
not take her temperature or weigh her. She was once told she 
had bronchitis. On a visit to her home Dr. Sless, when told 
by her mother that Miss Maguire was tired and listless, said it 
was all fuss and nonsense and she should be made to eat and 
should go out and play. She agreed that she had gone swimming 
against her parents’ wishes and without telling the doctor while 
she had a cough. She said that she had told both Dr, Conway 
and Dr. Sless and her school doctor when she had night sweats in 
the autumn of 1950. 

Miss Maguire’s form mistress gave evidence that in the winter 
of 1949 her cough had interrupted lessons, but it improved 
during the summer of 1950. Miss Maguire’s mother said that 
she was not so worried about her daughter's coughs and colds 
in the winter of 1949-S0 as in the following winter. Her daughter 
was not too shy to go to the doctor regularly. Mr. Maguire gave 
evidence that his doubts about his daughter's health arose before 
March, 1951. 


Dr. Conway said in evidence that in 1949 he had 4,600 
patients on his list and was then joined by Dr. Sless. He 
was deputy Treasury medical adviser for the area, carrying 
Out examinations for various Ministries. Miss Maguire's 
medical card was in Dr. Sless’s handwriting and dated 
November 15, 1949, and he first saw her on December 30 
of that year. She could not have seen him without its being 
recorded. When he next saw her on March 17, 1950, she 
complained of a cough. He examined her general condition 
and found nothing unusual. He next saw her in September 
for an elbow injury and was not told by her mother that 
she was going downhill fast. If he had been told that he 
would have examined her at once and sent her to the 
children’s hospital or clinic for further examination, He 
never suspected tuberculosis. He would not expect Dr. Sless 
to record a cold and a few odd sounds in the chest. 

During Dr. Conway's evidence there was a short adjourn- 
ment, after which Miss Maguire's counsel announced that 
the action had been settled on terms of the payment of an 
agreed sum by way of damages, to include £150 for special 
damages for expense incurred by the father, and a pay- 
ment for costs by the defendants amounting to a complete 
indemnity against any claim the legal aid fund might have 
against Miss Maguire on any of the damages recovered. 
Mr. Justice Donovan approved the settlement. 


The Medical Defence Union instructed Messrs. Hempsons, 
solicitors, to act for Dr. Conway, and the Medical Protection 
Society instructed Messrs. Le Brasseur and Oakley to act for 
Dr. Sless. 


Medical Notes in Parliament 


Poliomyelitis Vaccination 


Mr. SomMeRVILLE HasTiINGs (Barking, Lab.) on November 
12 asked the Minister of Heaith for a statement on the 
recent campaign for inoculation of children against polio- 
myelitis and his plans for further inoculation in the future. 
Mr. R. H. Turton stated that 176,200 children were vac- 
cinated last May and June, including 27,000 who received 
only one injection. Nearly 14 million children whose names 
were registered earlier this year would be given priority when 
vaccination was resumed. This should be in December for 
those children who had had one injection and in January 
for the others, but this further programme would depend on 
the rate of supply and testing of the vaccine. 

Dr. Eprra SUMMERSKILL (Warrington, Lab.) said there 
had been strong adverse criticism by the B.M.A. of the 
Minister and the Parliamentary Secretary for using the polio- 
myelitis campaign for party propaganda purposes at the 
Llandudno conference, and she asked for an undertaking 
that this would not be repeated. Mr. TurTON suggested 
that she must have been misinformed. He made no speech 
at the party conference, and he understood that the Parlia- 
mentary Secretary made no such reference as was alleged. 
Dr. SUMMERSKILL told him that if he read the British 


Medical Journal he would see that it was the Parliamentary 
Secretary’s speech, and he as Minister was responsible for 
what she said. For the second time this year the Minister 
had been criticized by the great majority of doctors. 


Prescription Charge Complaints 


Mr. V. Co.tins (Shoreditch and Finsbury, Lab.) asked the 
Minister if he would exclude from the proposed charges for 
prescriptions all prescriptions for diabetics and varicose 
ulcer patients. Mr. Turton replied “ No,” but added that 
any person who on application to the National Assistance 
Board showed that he would suffer financial hardship in 
accordance with the board’s standards would be able to 
obtain a refund. Mr. Coins said that this class of patient 
required prescriptions consisting of a number of items 
throughout their lives. Could the Minister suggest some 
way in which these people could be helped by having one 
prescription covering a variety of items ? Mr. TuRTON 
replied that diabetics were now paying 1s. whenever they 
had a form. Under the regulations it was being provided 
that where a doctor thought it medically advisable he could 
prescribe a larger quantity of the drugs or dressings for a 
patient, and the patient would only pay Is. He had been 
in touch with the B.M.A., and had asked them to consider 
any further composite packs that might be desirable. If they 
discovered such packs they would see that these composite 
packs would be charged only Is. when they were prescribed. 

Mr. S. Awsery (Bristol, Central, Lab.) asked the Minister 
if he would introduce the use of larger medicine bottles and 
instruct doctors to prescribe larger quantities of drugs, dress- 
ings, and medicines in order to obviate the extra cost to 
those who could not afford to pay the extra charges and 
who were anxious to avoid a means test. Mr. TURTON stated 
that the quantity prescribed was a matter for the doctor’s 
decision in accordance with his view of the treatment needed. 
The charge would be made for each quantity prescribed at 
any one time, notwithstanding that it might be dispensed in 
more than one container. 

Mr. LLYWELYN WILLIAMS (Abertillery, Lab.) asked for 
an estimate of the number of persons eligible on the ground 
of economic circumstances to receive medically prescribed 
items free of charge and of the number of these who were 
old-age pensioners. Mr. TURTON said that the prescription 
charge would be refunded without further inquiry to per- 
sons already receiving National Assistance, who on Septem- 
ber 25 numbered 1,628,000, of whom 1,065,000 were receiv- 
ing retirement or non-contributory old-age pensions. He 
could not form any reliable estimate of the number of 
other people who might apply and be found eligible for a 
refund. 

Critics of the New Flour 

Lieutenant-Colonel Lipton (Brixton, Lab.) asked the 
Minister of Agriculture, Fisheries, and Food what further 
regulations on the composition of flour and bread had been 
recommended by the Food Standards Committee. Mr. 
HeEATHCOAT Amory said that the committee had only within 
the last few days received written observations from inter- 
ested parties and had yet to take oral evidence. It would 
therefore be some time before they were able to make 
recommendations. Lieutenant-Colonel Lipron said that 
housewives had no idea of the extent to which the quality 
of flour had been reduced. Mr. Amory said he could not 
agree that the quality had been reduced. He believed the 
average quality was more wholesome than it was before 
the recent change in the extraction rate. Mr. HAsTINGs said 
that many, if not most, of those who knew most about the 
food value of bread would not agree with the Minister that 
the quality of bread had not been reduced recently. Would 
the Minister look at the leading articles in the Lancet and 
the British Medical Journal and other papers at the time the 
change was made? Mr. Amory replied that he believed 
that flour to-day probably contained the three essential 
nutrients to a greater extent than it did before the recent 
change. 
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INFECTIOUS DISEASES AND VITAL STATISTICS 


Summary for British Isles for week ending October 27 
(No. 43) and corresponding week 1955. 


Figures of cases are for the countries shown and London administratiy 


ount Figures of deaths and hirths are for the 160 great towns in 
Ene ! and Wales (London included), London administrative county, th 
principal towns in Scotland, the 10 principal towns in Northern Ireland 
‘ the 14 principal towns in Eire 
A blank spa Jenotes disease not notifiable or no return available 
ibe table is based on information supplied by the Registrars-Gencral of 
England and Wales, Scotland, N. Ircland, and Eire, the Ministry of Health 
and Local Government of N. Ireland, and the Department of Health of Eire 
CASES 1956 1955 
Diphtheria of 3} Of s 0) 2 
Dysentery | S68} 74) 7 474} 44) 175) 6) 2 
Encephalitis, acute | 0 0) 0 
Enteric fever: | | | 
Typhoid 2 1| 3} +O 0 0 0 0 
Paratyphoid 14) 0) 12} Oo} O 
Food-poisoning 303) 46) 34) 1} 288 46 0 
Infective enteritis or | I 
diarrhoea under 
2 years } } 19) 29 18; 38 
Measles* 3,009] 195} 219| 116] 94] 2,301] 33) 49) 21] 65 
Meningococcal in- 
fection 22) 3 9 o 2 23 3; 12 1 
Ophthalmia neona- | 
torum 26! 1 3; 26 0; 10 0 
Pneumonia? 316} 23) 140 1 329} 26) 147| 4 
Poliomyelitis, acute | 
Paralytic $2 8 f 189) 
Non-paralytic 2 6 } 7 2) 18 140} 25) 27) 
Puerperal fever$ .. | 224) 45] 11 237| 38) 
Scarlet fever 578 97 22) 25 S&S $3; 98; 4S} 23 
| 
Tuberculosis: | 
Respiratory .. 590; 73) 93) 31 633) 93) 123) 20 
Non-respiratory 78| 10| 12) 0 79} S$} 15} 7 
Whooping-cough 1,552} 98] 321| 14) 27] 833] 72) 90] 65] 8s 
1956 1955 
DEATHS 
“sigicis 
Diphtheria | 0 0 OF 0 Oo 
Dysentery 0} 0 0 0 
Encephalitis, acute | 0 ; Oo | 0 | i oOo 
one 
Enteric fever | 0 0 i 0 
Infect ive enteritisor | | 
diarrhoea under | | 
Influenza 9) 0} 0; .0 8 0 0 
Meningococcal in- 
fection 0 0 | 0} 0} 
Pneumonia 162}; 28 15 13 6 214 32] 14 9 3 
Poliomyelitis, acute 4 2 | 0 il U | 0 
Scarlet fever s 0 0 0 0 0 0 0 0 
Tuberculosis: 
Respiratory ‘4 9 9 0 3 8} 12 2) 2 
Non-respiratory 0 1 0 2 1 2 1 0 
Whooping-cough 3 0 0; Oo 
Deaths 0-1 year 180} 29) 39) 8] 5 195} 27) 13) 6) 10 
Deaths (excluding 
stillbirths) 4,806) 719) 525| 98/163] 4,957) 741) 533) 87) 119 


LIVE BIRTHS .. 7,528 |1068| 219/412] 7,210/1137| 858] 207/ 312 
STILLBIRTHS.. | 177; 19) 39 | 23 | 
* Measles not notifiable in Scotland, whence returns are approx/-uate. 


tf Includes primary and influenzal pneumonia. 
pyrexia 


§ Includes puerperal 


Vital Statistics 


Week Ending November 3 


The notifications of infectious diseases in England and 
Wales during the week included: scarlet fever 574. 
whooping-cough 1,538, diphtheria 4, measles 3,089, acute 
pneumonia 322, acute poliomyelitis 135, dysentery 458, para- 
typhoid fever 16, and typhoid fever 4. 


Infectious Diseases 

The variations in the notifications of infectious diseases 
in England and Wales during the week ending October 27 
were small. The largest rises were 219 for measles, from 
2,790 to 3,009, 83 for whooping-cough, from 1,469 to 1,552, 
and 32 for acute pneumonia, from 284 to 316; the largest 
falls were 68 for dysentery, from 636 to 568, 38 for food- 
poisoning, from 341 to 303, and 22 for scarlet fever, from 
600 to 578. 

The largest rises in the incidence of measles were 79 in 
Montgomeryshire, from 30 to 109 (102 of the 109 cases were 
notified in Newtown and Llanllwchaiarn U.D.), and 55 in 
Lancashire, from 779 to 834; the largest fall was 61 in 
Cheshire, from 158 to 97. Only small changes were re- 
ported in the local returns of scarlet fever. The largest 
variation in the trends of whooping-cough was a fall of 38 
in Lancashire, from 227 to 189. 9 cases of diphtheria were 
notified, being 3 more than in the preceding week; 6 of 
these cases were notified in Lancashire (Liverpool C.B. 4). 

114 cases of acute poliomyelitis were notified ; these were 
25 fewer for paralytic and | fewer for non-paralytic cases 
than in the preceding week. The largest returns were Lanca- 
shire 15 (Liverpool C.B. 6, Manchester C.B. 4); London 14 
(Battersea 2, Chelsea 2, Greenwich 2, Lewisham 2, Poplar 
2), Cheshire 12 (Altrincham M.B. 2, Bebington M.B. 2, Sale 
M.B. 2), Middlesex 12 (Ealing M.B. 6). 

The largest variations in the local outbreaks of dysentery 
were decreases of 55 in Lancashire and 51 in Yorkshire 
West Riding. The chief. centres of infection were York- 
shire West Riding 96 (Rotherham R.D. 22, Leeds C.B. 19, 
Sheffield C.B. 11), Lancashire 75 (Rawtenstall M.B. 16, 
Rochdale C.B. 11), London 74 (Chelsea 15, Wandsworth 
9), Essex 50 (West Ham C.B. 37, Ilford M.B. 9), Yorkshire 
East Riding 46 (Haltemprice U.D. 38), Staffordshire 37 
(West Bromwich C.B. 20), and Worcestershire 20 (Oldbury 
M.B. 19). 

The largest outbreak of food-poisoning in the country 
was 65 cases in Liverpool C.B. 


Graphs of Infectious Diseases 


The graphs below show the uncorrected numbers of cases 
of certain diseases notified weekly in England and Wales. 
Highest and lowest figures reported in each week during the 
nine years 1947-55 are shown thus ------ , the figures for 
1956 thus Except for the curves showing notifica- 
tions in 1956, the graphs were prepared at the Department 
of Medical Statistics and Epidemiology, London School of 
Hygiene and Tropical Medicine. 
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The Services 


Wounded in Egypt.—Lieutenant A. J. Cavanagh, R.A.M.C., 
attached Parachute Regiment (Bedford). 

Surgeon Rear-Admiral S. G. Weldon, C.B.E., R.N., has been 
appointed an Honorary Physician to the Queen in succession to 
Surgeon Captain D. H. Kernohan, R.N. 

Colonel H. Sissons, O.B.E., T.D., R.A.M.C., T.A., has been 
appointed Honorary Colonel, 42 (Lancs) Inf. Div., R.A.M.C., in 
succession to Colonel J. F. O'Grady, T.D., R.A.MC., T.A.., 
tenure expired. 

Colonel M. H. Summers, D.S.O., T.D., R.A.M.C., T.A., has 
been appointed Honorary Colonel 57 (Mx.) General Hospital. 

A Supplement to the London Gazette has announced the 
following appointments in recognition of distinguished services 
in Malaya for the period January | to June 30, 1956: 

C.B.E. (Military Division).—Colonel (temporary) J. C. Reed, 
O.B.E., R.A.M.C, 

M.B.E. (Military Division).—Cap:ain E. W. Brentnall, R.A.M.C. 


Medical News 


Royal Medal.—On the recommendation of the council of 
the Royal Society and with the approval of the Queen, Dr. 
DorotHy HopcGKIn, F.R.S., reader in x-ray crystallography 
at Oxford, has been awarded one of this year’s two Royal 
Medals. The award, states the citation, is “for her dis- 
tinguished work in the elucidation of structures of penicillin, 
vitamin By, and other important compounds by the methods 
of x-ray crystallography.” 


Gowers Memorial Medal.—We illustrate here the Gowers 
memorial medal which was presented to Sir FRANCIS 


WALSHE, F.R.S., by Sir RusseLt Brain, P.R.C.P., on Thurs- 
day evening, when Sir Francis delivered the first Gowers 


memorial lecture at the Royal Society of Medicine (see 
p. 1168). At the lecture the chairman was Sir ERNest 
Gowers, whose father, Sir William Gowers, the lecture and 
medal commemorate. Sir Ernest is chairman of the board 
of governors of the National Hospitals for Nervous Diseases. 
The medal, which is in gold, was designed by Mr. T. H. 
PAGET, and bears on its obverse a likeness of Sir William 
Gowers based on contemporary photographs, and the words 
“ Sir William Gowers, F.R.S., 1845-1915.” It is understood 
that the lecture and medal will be awarded triennially. 


Mental Hospitals.—The Board of Control's report on the 
condition of mental hospitals and other institutions for 
the mentally ill (excluding mental defectives) in England 
and Wales in 1955 states that at the end of the year the 
mental hospitals were overcrowded to the extent of nearly 
18,000 patients and that the nursing shortage persisted. 
However, the figures showed some improvement on the 
previous year. The encouraging feature of the report is 
that the proportion of voluntary patients continued to rise, 
being 75% of the total admissions to designatéd mental 
hospitals during the year ; in 1946 the comparable figure was 
50.8%. At the end of 1955 a total of 150,856 patients were 
notified to the Board as being then under institutional care 
for mental illness. This figure includes 4,291 private 
patients and 1,108 “criminal lunatics,” and represents a 
fall of 1,288 since the beginning of the year. Of the total 
admissions 41.69% were readmissions, and there was, as 
previously, little difference between the readmission rates 
for voluntary and certified patients. Sir FREDERICK ARMER 
is continuing as chairman of the Board, despite his retire- 
ment this week from the post of deputy secretary at the 
Ministry of Health. 


Chair of Medical Entomology.—Dr. D.S. Bertram, Pb.D., 
reader in entomology at the London School of Hygiene and 
Tropical Medicine, has been appointed to the London Uni- 
versity Chair of Medical Entomology tenable at the School. 
Dr. Bertram, who is 42, was educated at Glasgow University, 
where he graduated B.Sc. in zoology (with first-class honours) 
in 1935, proceeding Ph.D. in 1940. After holding appoint- 
ments as lecturer and demonstrator in medical zoology and 
entomology at Glasgow and later the Liverpool School of 
Tropical Medicine, Dr. Bertram joined the R.A.M.C. as an 
entomologist in 1940. He was a prisoner of war in Germany 
from 1941 to 1945, and later in charge of the department of 
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entomology at the Army School of Health, Mytchett. After 
the war he returned as lecturer in entomology to the Liver- 
pool School of Tropical Medicine, and in 1948 he was 
sppointed to his present readership at the London School 
rf Hygiene and Tropical Medicine His researches include 
studies on the feeding of ticks, the chemotherapy of malaria, 
the action of insecticides, and filariasis 


Royal College of Surgeons of England.—At a meeting of 
the council on November 8 honorary medals were awarded 
to Lady Wess-Jounson, Mr. W. R. Gipson, and Mr. 
Epwarp Lumiey for their services to the College. A 
Court of Patrons has been instituted and the following 
have been elected members of it: Viscount NUFFIELD, Sir 
Lerr, Lord Wess-JoHNson, Lady Wess-Jounson, Sir 
ArTuur Sims, Sir E>warp Baron, Sir SIMON MARKS, and 
Mr. Eopwarp Lumtey. A further gift of £35,000 from the 
Wellcome Trustees was received for the completion of the 
Wellcome Museums in the College. Sir RUsse_t Brock 
was appointed Bradshaw Lecturer for 1957. The John 
Tomes Prize for 1954-6 was awarded to Professor A. E. W. 
Mites (The London Hospital). The second Sir William 
Lister award in ophthalmology was granted to Dr. D. N. 
Maurice (Institute of Ophthalmology). 


Western Ophthalmic Hospital—-On November 7 the 
Mayor of St. Marylebone, Councillor R. H. SHarp, unveiled 
a plaque to commemorate the centenary of the Western 
Ophthalmic Hospital. The hospital was founded in 1856 
by two surgeons, Mr. Henry Obré and Mr. John Woolcott. 
It was first situated off Lisson Grove, where it was known 
as the St. Marylebone Eye and Ear Institution. After a few 
years, however, otological cases were no longer treated, 
and in 1860 the hospital moved to St. Marylebone Road, 
where it now is. With the coming of the Health Service 
the hospital became a member of the St. Mary's Hospital 
teaching group. In 1951 the latter's ophthalmic out-patients’ 
department was moved to the Western Ophthalmic Hospital, 
and four years later St. Mary's ophthalmic beds were also 
transferred there. The hospital now has 58 beds, and 
deals with about 100,000 out-patients annually. 


Royal Faculty of Physicians and Surgeons, Glasgow.— 
The following office bearers for the ensuing year were 
elected at the annual meeting on November 5: President, 
Professor STANLEY ALSTEAD ; visitor, Mr. ARTHUR JACOBs ; 
hon. secretary, Dr. A. H. Imrie ; hon. treasurer Dr. J. A. W. 
McC.uskie; hon. librarian, Dr. A. L. GoopaLL; and 
immediate past-president, Professor STANLEY GRAHAM. 


St. Andrews University.—Dr. D. A. McGreat has been 
appointed lecturer in child health at Queen’s College, Dun- 
dee. Dr. "McGreal graduated M.B., Ch.B. at St. Andrews 
in 1946, and subsequently held appointments at the Royal 
Infirmary, Dundee ; the Royz! Hampshire County Hospital, 
Winchester; and the Hospital for Sick Children, Great 
Ormond Street. During the past two years he has been a 
research fellow in neurology at the Hospital for Sick 
Children, Toronto 


Durham University.—Emeritus titles have been conferred 
on Professor F. J. NattRass and Professor N. Hopason, the 
former professors of medicine and surgery respectively. 


Bristol University.—The council has resolved to confer 
the status of professor of publ’< health on Dr. R. C. 
Wortnpen, Bristol's medical officer of health. Dr. E. G 
BRADBEER has been appointed head of department of anaes- 
thetics for the session 1956-7. 


Manchester Medical Society——Dr. J. F. WILKINSON, 
director of the department of haematology at the Man 
chester Royal Infirmary, was installed as president at a 
meeting on October 9. In his presidential address, “ What's 
Bred in the Bone,” he reviewed a personal series of more 
than 2,000 cases of pernicious anaemia seen over the last 28 
vears In the “ pre-liver” days, said Dr. Wilkinson, the 
iverage duration of life after diagnosis was six months 
for these patients ; now, with adequate treatment and super- 
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vision, their expectation of life was excellent. Of the 1,550 
patients still attending his clinic, no fewer than 758 were 
over 70 years of age. 

As a Learned Contemporary sees it. British medics took 
a swipe at Westminster's choicest doll, politicianette Pat 
Hornssy-SmirH, charged that she made a party publicity 
plank out of Tory polio-policy. Bleated the healers: 
‘Medicine must be taken out of politics.” Labor propa- 
gandists, shackled to their mammoth in-the-red National 
Health Service, would welcome a shilling prescription for 
this.”—Transatlantivaria (Punch, 1956, 231, 545). 


Anglo-French Exchange Bursaries.—Applications from 
young British doctors are now invited for bursaries to be 
awarded in 1957 under the exchange scheme arranged by 
the French Embassy in London between the Institut National 
d’Hygiéne, Paris, and the Ciba Foundation, London. The 
value of the French grants is 60,000 francs a month, tax free, 
and they will be awarded for periods of two to four months 
to medical men who wish to obtain clinical experience or 
carry out research in France. Application forms may be 
obtained from the Ciba Foundation, 41, Portland Place, 
London, W.1. The closing date is February 2, 1957. 


Sir Frederick Alban, chairman of the Welsh Regional 
Hospital Board and honorary treasurer of the Welsh National 
School of Medicine, has been elected president of the 
Chartered Institute of Secretaries for the coming year. 


COMING EVENTS 


Ophthalmological Society of the United Kingdom.— 
Annual congress at the Royal Society of Medicine, London, 
W.1, April 11-13, 1957. Members wishing to read papers 
should inform Mr. J. R. Hupson not later than November 
30. Details from the society, 45, Lincoln’s Inn Fields, 
London, W.C.2. 


Bahamas Medical Conference.—Nassau, December 1-15 
Details from the secretary, Bahamas Branch, B.M.A., 
Nassau, Bahamas. 

Hospitals’ Symphony Orchestra.—A concert will be given 
on December | at 7.30 p.m. at the Royal College of Sur- 
geons. Details from the concert manager, St. Thomas's 
House, Lambeth Palace Road, London, S.E.1. 


Acute Respiratory Infections,-A discussion for general 
practitioners on “Acute Respiratory Infections” will be 
held on December 4 at 2.30 p.m. at the Institute of Diseases 
of the Chest, Brompton, London, S.W.3. Details from the 
Dean of the Institute. 


Royal College of Surgeons.—The annual meeting of the 
College will be held on Wednesday, December 12, at 4 p.m. 
It will be preceded by a programme of exhibits and the 
Moynihan lecture and followed by a monthly subscription 
dinner. Full details from Mr. W. F. Davis at the College. 
Lincoln's Inn Fields, London, W.C.2. 


Ninth International Congress on Rheumatic Diseases.—- 
Toronto, June 23-28, 1957. Those wishing to offer papers 
should submit abstracts before January 1, 1957. Details 
from the general secretary, P.O. Box 237, Terminal “ A,” 
Toronto, Ontario, Canada. 


First International Congress of Neurological Sciences.— 
Brussels, July 21-28, 1957. Closing date for receipt of titles 
and summaries of papers, February 1. 1957. Details from 
Mr. VALENTINE Looue, F.R.C.S.. Maida Vale Hospital for 
Nervous Diseases, Maida Vale, London, W.9 


Odontological Centenary.—A dinner will be held at the 
Royal College of Surgeons on January 4, 1957, to celebrate 
the centenary of the first meeting of the Odontological 
Society of London, which in 1907, in company with 14 o‘her 
societies, became a part of the Royal Society of Medi- 
cine. Tickets (£2, including wines) from the hon. secretary, 
Section of Odontology, Royal Society of Medicine, 1, Wim- 
pole Street, London, W.1. Guests welcome. 
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NEW ISSUES 


Ophthalmic Literature.—The new issue (Vol. 9, No. 5) is now 
available. It contains a comprehensive selection of abstracts of 
the literature on ophthalmology and related subjects. Six issues 
and a volume index each year; annual subscription £4 4s. (or in 
combination with British Journal of Ophthalmology, £7 7s.); 
single copy 25s.; obtainable from the Publishing Manager, B.M.A. 
House, Tavistock Square, London, W.C.1. 


British Journal of Ophthalmology.—The new issue (Vol. 40, 
No. 9) is now available, The contents include: 


BLOOD VESSELS OF THE BuLBarR Consunctiva. S. Spence Meighan 

ROLE OF a DisTINCTIVE CHOKOIDO-KETINAL LESION IN THE PATHOGENESIS © 
Retina, Howe A CLINICAL AND PATHOLOGICAL RepoRT. c 
Michaelson 

REacTION BETWEEN ACID AND DiaLysep Lens Extract 
IN vitro. J, Gloster. 

Errect OF HYALURONIDASE ON THE VISCOSITY OF THE AQuBous Humour 
J. A. Beswick and Clement McCulloch. 


KERATOPLASTY IN XERODERMA PIGMENTOSUM. P. Sivasubramaniam 


CLINICAL OBSERVATIONS OF ENDOCRINE ExoPHALMOs. J. Hauer. 
Cases 
PARADOXICAL Lip RETRATION IN UNILATERAL CONGENITAL Prosts. N. S 


Jain, D. V. Sethi, and Om Parkasa. 
CONGENITAL FistuLa OF Lacrimat Duct 
NEURILEMMOMA OF Orptt. H. Skeoch. 
Herpes OrtitHatmicus. Doris Rose. 
Herepitary Potar Cataract. C. G. Tulloh 
EpiscLera, Microaneurysms. C. R, Kanagasundaram 
POST-INFLAMMATO« ECTCPIA OF THE MACULA RESULTING 

Hyperteoria. W. S. Foulds 
Kapost’s DISEASE MANIFESTING IN THE Eve. 

Maonetic Orsitat Impiant. M. J. Roper-Hall. 
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British Journal of Venereal Diseases.—The new issue (Vol. 32, 
No. 3) is new available. The contents include: 


EDITORIAL 

Tee CHaLLence or To Science. Evan W. Thomas. 

Survey or THe Venereat Disease Situation iN France. Pierre Durel. 

Venereat Diseases iN CanaDa. E. H. Lossing and R. H. Allen, 

VENEREAL DISEASE IN AUSTRALIA IN THE Post-war Decape, 1945-55. J. 
Cooper Booth 

Venereat Distast Prosiem tn Swepen To-pDay. Malcolm Tottie. 

PrRevacence or Burma. H. A. Tucker. 

IN Late ConcenrtaL Nerve Dearness. R. S. 
Morton 

Sketetat Sypris THE AputT. lan A. Kellock. 

A Case or Generation G. Masterton 

JaRISCH-HeERXHEIMER REACTION FOLLOWING PENICILLIN TREATMENT OP EaRLy 
Conoenitat <A. Holzel. 

ProOsTITUTION Disfase Manchester. Sydacy M. Laird. 

Human Tissue Cutture Stupies oF Non-Gonococca, Ureruriris. Denys 

Ford 

OCCURRENCE AND EcoLocy oF Mycor.tasMa Spectes (PLEURO-PNEUMONIA-LIKE 

Organisms) in THE Mace Uretura. E. A. Freundt 


Fimst INTERNATIONAL SYMPOSIUM ON VeENEREAL DISEASES AND THE 
TREPONEMATOSES, 1956. 
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Issued quarterly ; annual subscription £2 2s. 
12s. 6d. ; obtainable from the Publishing Manager, 
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SOCIETIES AND LECTURES 


A fee is charged or a ticket is required for attending lectures marked @. 
Application should be made first to the institution concerned. 


Monday, November 19 

Huntertan SocteTy.—At Apothecaries’ Hall, 8.30 p.m., discussion: That 
Scientific Medicine is Incompatible with “* The Bedside Manner."’ For the 
motion, The Rt. Hon. The Ear! of Verulam and Mr. A. Dickson Wright. 
Against the motion Professor W. Melville Arnott and Dr. J. H. Hunt. 

PosTGRaDUATE Mepicat ScHooL or Lonpon.—-4 p.m., Dr. J. P. M. Tizard: 
Menta. Deficiency. 


Tuesday, November 20 


Barish PosToRADUATE MEDICAL 
Hygiene and Tropical Medicine, 5.30 p.m., 
Basis of Clinica! Signs in Heart Disease. 

IuForp Mepicat Sociery.—At King George Hospital, 8.30 p.m., “ General- 
Practitioner Obstetrics,” in conjunction with Northern Home Counties 
Faculty, College of General Practitioners. To be addressed by Mr. J. A. 
Stalwortny and K. O. George. Members of Stratford Division, 
B.M.A., are invited : 

INSTITUTE OF DermaroLocy.—S.30 p.m., Dr. R. W. Riddell: Diagnosis of 
Fungus Infections 

Laverroot Universtry.—At Arts Theatre, 5.15 p.m., Ist McMurray Lecture 
in Orthopaedic Surgery by Professor B. L. McFarland: Life and Work 
of Thomas Porter McMurray 

Rovat oF PHysictans OF LonpON.—5 p.m., Lioyd Roberts Lecture 

Greek Science ; its Greatness and its 


Feperation.—At London School of 
Dr. P. Wood: Physiological 


by Sir Maurice Bowra, F.B.A.: 
Failure. 

St. Mary’s Hosprrat Mepicat Scnoor.—At Wright-Fleming Institute 
Theatre, § p.m., Mr. I. M. Jackson: Carcinoma of the Vulva. 


West END Hosprrat Por NeuroOLocy Neurosurcery.—S.30 p.m., Mr 
J. Minton: Ocular Manifestations in Clinical Neurology (Part ID). 


Wednesday, November 21 


INSTITUTE OF DermaTOLoGy.—-5.30 p.m., Dr. H. Haber: Histology 
Cellular Naevi 
InstituTe OF Dizeases of THE CHest.—S pm., Mr. T. Holmes Sellors 


Atrial Scptal Defects—Their Diagnosis and Treatment 

InsTiTUTE OF UroLocy.—4,30 for 5 p.m., Mr. G. F. Murnaghan: Prostatic 
Cancer 

Mipianp Mepicat Sociery—At 154, Great Charles Street, Birmingham 
8.15 pm. Mr. T. J. Millin: Some Aspects of Urinary Incontinence 

Mepicat ScHoot or Lonpon.—2 p.m., Dr. V. Wynn: Salt 
and Water Metaoolism 

Royar Instirute oF Pustic Hyaient 3.30 p.m., Miss Audrey 
Wood, S.R.N., S.C.M Role of the Midwife in Public Heath 


Lacy: Studies on the 


Microscopy. 
Wright: Quacks 


Microscopical Society 5.30 p.m., Dr. D 
Patella Vulgata by Light and Electron 
Arts.—2.30 p.m., Mr. A. Dickson 


ROYAL 
Neurones of 

@Rovat Socte: of 
Through the Ages 

Lonpon Mepicat Soctrry.—At Rembrandt 
8 for 8.30 p.m., annual dinncr. 


Thursday, November 22 


Hote! 


British PostorapuaTe Mepicat Feperation.—At London School 
Hygiene and Tropical Medicine. 5.30 p.m., Dr. J. C. Gilson: Tests ot 
Lung Functions: An Assessment of Their Usefulness 

Trust.—At Royal Society of Health, $5.30 p.m., Dr. P. A. Raffc 
The Health of the Worker 

Giascow Universiry Socitty.-7.30 p.m., debate 
with Royal Medical Society: That Specialists Now Know Everything 


About Nothing 

Honyman Guesere Lecrures.—At University New Buildings, Teviot Place 
Edinburgh, 5 p.m., Professor A. Kennedy: Unreason and Inquisition 

INSTITUTE OF p.m., Dr. P. D. Samman: Reticulo 
endothelial System and Reticuloses, 

@INsriruTE OF OnsTeTRICs p.m., Professor W. C. W 


Nixon: Action of the Uterus in Labour. ‘ 
Liverpoot Mepicat p.m., Dr. D. J. B. Ashley: Twi 
Cases of Hacmophilia with Normal Clotting Time ; Dr. R. McL. Todd 


Fever and Nephrotic Syndrome 
At Wingfield-Morris Orthopaedic Hospital 


Plasma Proteins in Rheumatic 
NuFFIeELD OrTHopaepic CENTRE 


8.30 p.m., Mr. N. R. Greville: The Mayo Clinic: Impressions of Threx 
Years’ Experience ye 
Rcoyat Eye Hospirat.—5.15 p.m., Dr. T. H. Whittington: Aspects of 


Refraction Work—(7) Treatment of Anisometropia, Aniscikonia, and 
Aphakia 

Royat Mepico-Curruroicat Society or Giascow.—At Victoria Infirmary 
Glasgow, 8.30 p.m., combined meeting with Southern Medical Society 
Mr. D. J. Browne: Early Diagnosis and Treatment of Congenita 
Deformities 


Sr. Anprews Universtry.—At Physiology Department, Queen's College 


Dundee. 5 p.m., Professor N. H. Martin Significance of Serum 
Globulins, 

Sr. Geoxce’s Hosprra Mepicat 5 p.m., Dr. M. A. Partridge 
psychiatry demonstration 

University Lonpon: DerartmMent oF Biochemistry.—-At Physio- 


logy Theatre, S$ p.m., Dr. Dorothy Needham, F.R.S.: Biochemistry of 


Muscular Action. 
Friday, November 23 


@Ixstirure or Dermarovocy.—5.30 p.m., Dr. H. J, Wallace: clinical 
demonstration. 
Institute OF Diseases OF THE Crest.—S p.m., Mr. J. R. Belcher: clinica! 


demonstration 
INSTITUTE OF LARYNGOLOGY AND OTOLOGY.—3.30 p.m., 
general practitioners. Mr. J C. Hogg: Hoarseness. 
PostoraDUATE Mepicat ScHoot or Lonpon.—10 a.m., Mr. A. Hunt 
Recent Conclusions on the Surgical Treaument of Portal Hypertension 
Royat Mepicat Society, Epinsurcu.—8 p.m., dissertation by Mr. J. Black 
Malignam Mclanoma. 


Saturday, November 24 


Scottish OTOLARYNGOLOGICAL Sociery.—At 
Throat Hospital, 2 p.m., 73rd meeting. 


clinical meeting for 


Glasgow Ear, Nose, and 


BIRTHS, MARRIAGES, AND DEATHS 


BIRTHS 


Pattison.—On November 3, 1956, at Bedford General Hospital, to Mary 
Romaine (formerly Andrews). wife of Dr. Peter Pattison, a brother for 
Peter and Susan—Charics William. 


MARRIAGES 


Stewart—Hinmers.—On November 3, 1956, at Fairficld. Buxton, Dr. J 


Gordon Stewart, of Withington, Manchester, to Margaret Hinmers, 
of Poole, Buxton. 
DEATHS 
Bottrell.—On October 20, 1956, at his home, Stanley Henry Reginald 


Bottrell, L.R.C.S.Ed., L.S.A., aged 89 

Bryson.——-On October 30, 1956, in an infirmary, Thomas Bryson, M.B 
Ch.B.. of Glasgow. and Kilmarnock, Ayrshire 

Davisoa.—-On October 27, 1956, at Hildenborough, Kent, the result of 
an accident, Guy Beaumont Davison, M.B., B.Chir., D.Obst R.COG., 
of Philpotts, Hiidenborough, aged 29 

Dens.—On October 31, 1956, at 42, Upper Cheyne Row, Chelsea, London 
S.W., Williamina Shaw Dunn, M.D., D.Sc., D.P.H 

Eardiey.—On October 29. 1956, William Eaid'ey, M.B., B.Ch., of Lindum 
House, Boothferry Road. Goole. Yorks, . ed 92. 

Glegg.—On October 29, 1956, William Little Giegg, D.S.C., M.B., ChB 
D.P.H., B.Hy., of 19, Horston Road, Leicester. 

Hardy.—On October 30, 1956. at Torquay, Devon, Thomas Mellor Hardy 
M.D., of “ Prospect,” Barton Hill Road, Torquay, formerly of West 
Byfleet, Surrey 

Heppolette.—On October 30, 1956, at his home, Southdene, Regent Road, 
Jersey, John Emmanuel Reid Heppolettc, M.B.E., F.R.C.O.G., MR.CS., 
L.R.C.P., formeriy of Agra, India. 

Simpsoa.—On October 29. 1956, Thomas Edward Norman Simpson, 

M.R.C.S., L.R.C.P., of West Hythe, Patchway, Bristol, aged 53 


| | 
bal 
2 


1188 Nov. 17, 1956 


ANY QUESTIONS ? 


Any Questions ? 


We publish below a selection of those questions and 
answers which seem of general interest. It is regretted 
that it is not possible to supply answers to all questions 
submitted. 


Age of Puberty 


Q.—-We know that the heights and weights of school- 
children have improved within recent years. Is there any 
evidence that the age of puberty is earlier? What factors 
influence the age at which it occurs ? 


A.--There is a great deal of evidence that the age of 
puberty in girls, and also in boys, is earlier than formerly. 
Unfortunately none of the evidence comes from Britain, 
where up to about ten years ago very little attention was 
paid to the growth of children ; but European and American 
Statistics make it quite clear that the age at which the first 
menstrual pericd occurs (menarche) has got less by about 
a third of a year per decade continuously during the last 
hundred years. The average age of menarche in England 
now is approximately 134 years. So far as we know age 
of puberty is not greatly affected by climate (contrary to 
what used to be thought); poor nutrition retards the age of 
puberty, and poor social environment does so as well. 
Various other factors influence the age of puberty, the chief 
amongst them being the factor of inheritance. A full dis- 
cussion of these factors can be found in J. M. Tanner's 
Growth at Adolescence (Blackwell Scientific Publications, 
Oxford, 1955). 


Foreign Bodies in Children’s Ears 


Q.— What is the best way of removing foreign bodies such 
as beads, beans, etc., from children's ears? Do any of the 
new plastic adhesives make it possible to attach a match- 
stick or similar instrument to the object to facilitate its 
extraction ? 


A.—The danger of foreign bodies in the ear lies mainly in 
their removal. In the case of children a general anaesthetic 
must be given if the child is nervous and unable to hold 
its head perfectly still during examination, and if the 
foreign body is too large to remove by syringing. Only a 
practitioner with considerable experience in otoscopic exam- 
ination and in the intra-meatal manipulation of instruments 
should attempt to remove a foreign body from the ear, and 
it should be carefully examined before any such attempt is 
made. Small free objects are best removed by syringing ; 
it should be remembered in so doing that beans and peas 
are hygroscopic and swell when moist, and in such cases 
syringing with alcohol is recommended. Hard bodies, such 
as beads and buttons, may damage the tympanic membrane 
if driven against it by forcible syringing and should be 
removed by the aural curette ; this is best passed along the 
roof of the meatus between the foreign body and the meatal 
wall and the body rolled outwards along the floor. It is 
useless to try to grasp cylindrical bodies with forceps in the 
meatus. 

Partially impacted foreign bodies may be freed and re- 
moved by means of a fine aural hook in the same manner 
as the aural curette; secondary otitis or swelling from 
trauma may be a contraindication to their immediate re- 
moval, If firmly impacted, it may be necessary to remove 
foreign bodies by operation, in which case an incision is 
made in the post-auricular groove, the membranous meatus 
is freed and incised, and the body disimpacted and removed. 
It may occasionally be necessary to enlarge the bony meatus 
by paring down its walls with a gouge. 

There is no record known of the use of plastic adhesives 
for removing foreign bodies from the meatus. 


“ Mist. Menses 


Q.—l have been asked by the warden of a hostel for 
pupil-midwives to prescribe a mixture for the relief of 
dysmenorrhoea. Apparently a number of the pupils suffer 
considerable distress from premenstrual and first-day pain 
I am given to understand that at one London hospital a 
mixture known as “ Mist. Menses” was prescribed in such 
cases. What does your expert suggest ? 


A.—Although this is, or was, traditional in some hospital 
nurses’ homes, the wisdom of providing a stock mixture— 
sedative, antispasmodic, or both—for the home sister to dole 
out to nurses with dysmenorrhoea is, to say the least, 
doubtful. Each girl or woman with dysmenorrhoea deserves 
individual attention from her doctor, including questioning, 
examination, explanation, reassurance, and in some cases 
reference to a specialist. ven pupil-midwives are not free 
from misconceptions regarding the phenomena of menstrua- 
tion ; and, although most are in their early twenties, a few 
are older women in whom un organic cause for the symptom 
may be present. 


Child Guidance Clinics 


Q.—(1) What are your experts’ views on the usefulness of 
child guidance clinics? What facilities not easily obtain- 
able elsewhere do they offer? (2) What staff is required to 
run a child guidance clinic, and what accommodation is 
necessary? About how many cases a year can such a clinic 
deal with? I have in mind a town with a population of 
about 100,000. 


A.—A Cuitp Psycuiatrist writes: (1) Although child 
guidance clinics are becoming more systematic and organ- 
ized in diagnostic, therapeutic, prophylactic, and experimen- 
tal work it is not yet possible to assess their value in terms 
of improved general mental health, reduced frequency of 
breakdown in adult life, and influence upon the amount of 
antisocial and delinquent behaviour. However, most psy- 
chiatrists agree that the conditions occurring during infancy, 
childhood, and adolescence are, generally speaking, more 
amenable to treatment than those met with in adult life, 
and are convinced of the immediate value of child guidance 
in relieving distressing symptoms or behaviour, in improv- 
ing adjustment, and in freeing the developing personality 
of the child from the influence of distorting attitudes and 
circumstances. Clinics provide facilities for the assessment 
of physical, emotional, intellectual, and social stresses and 
their relation to symptom formation, disturbed behaviour, 
and deviations of personality in infancy, childhood, and 
adolescence ; and for the relief of many of these stresses 
through the advice, guidance, and help given to parents, 
teachers, etc., and through the direct treatment of the child 
by psychotherapeutic methods or by placing the child in a 
suitable alternative environment. There is a growing real- 
ization amongst those concerned with the education, physi- 
cal health, care, and supervision of children that emotional 
factors play an important part in the child’s development, 
adjustment, and response to stress, and that a better under- 
standing of these factors would assist considerably in their 
work. The modern clinic should be prepared to meet this 
growing need and to. advise and help when questions of 
mental hygiene arise during the work of infant and child 
welfare clinics. 

(2) Conditions vary considerably from area to area as far 
as the responsibility for the provision of staff and accom- 
modation is concerned and for the general administration 
of the unit. The recommendation of the committee on 
maladjusted children’ on staffing has been accepted by most 
as a reasonable ideal: nevertheless, for a population of 
100,000 inhabitants the needs suggested above could be 
more adequately met by a team consisting of one full-time 
psychiatrist, one full-time psychologist, and two full-time 
psychiatric social workers. The most satisfactory arrange- 
ments so far as local authority clinics are concerned is for 
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the unit to be accommodated in offices set aside for the pur- 
pose and not shared by other workers; a minimum of an 
office for each member of staff, a fairly large play-room, 
a waiting-room, and a general office is required. The turn- 
over of cases will depend upon the policy adopted by the 
clinic, but in an area of 100,000 inhabitants between 100 
and 200 new cases could be examined each year in addition 
to cases attending for regular treatment. 

A MepicaL OFFICER OF HEALTH writes: (1) There is no 
doubt about the value and usefulness of child guidance. 
There are two components of child guidance in its broadest 
sense which may be combined or associated together in a 
child guidance clinic. The first concerns the clinical treat- 
ment of those children called maladjusted, who show evi- 
dence of emotional instability or psychological disturbance 
and require special educational treatment in order to effect 
their full personal, social, and educational adjustment. The 
second component includes the duties of a school psycho- 
logical service. The function of this service, which is 
primarily non-medical in character, is to assess the abilities 
and aptitudes in an educational sense of children through- 
out their school life so as to obtain the best results from 
the educatien provided. A child guidance clinic of this 
dual character can provide a centre for the diagnosis and 
treatment of emotional and behaviour problems occurring 
in the child at home and in school, and it can also provide 
guidance in the purely educational sense both to the child 
and to the teaching staff of the school. In its psychiatric 
aspect the clinic can prevent delinquency, and in this respect 
can give valuable advice to’ magistrates and to juvenile 
courts, and later on in the life of the child give advice on 
aptitude for employment. It is recommended that child 
guidance clinics should work in close association with 
juvenile courts and with the children’s departments of local 
authorities. 

(2) The minimum staff required is a psychiatrist, an educa- 
tional psychologist, and a psychiatric social worker. The 
psychiatrist should be one with a special interest in child 
psychiatry. A clinic taking about 100 new cases per year 
will need the services of a part-time psychiatrist, a psycho- 
logist working half-time, and a full-time social worker. In 
a clinic taking 300 new cases per year the minimum staff 
needed would be one full-time psychiatrist, two full-time 
psychologists, and three full-time social workers. The clinic 
should be run in close association with the school health 
service and with the general practitioners in the area. In 
addition the consultant services of a paediatrician are valu- 
able, and it is recommended that the services of a speech 
therapist should be available as required. The accommo- 
dation necessary will depend on the size of the clinic, but 
it should be sufficient to ensure privacy for each member 
of the staff to interview parents and children. The suggested 
minimum would be a waiting-room, individual rooms for 
each psychiatrist and psychologist, and accommodation for 
the social workers. In addition to this there should be two 
play-rooms for play therapy and observation, together with 
the necessary office and record accommodation. The ac- 
commodation should be as informal and as homely as pos- 
sible, and it is desirable that the building should be as un- 
obtrusive as possible. It is estimated that a child guidance 
team of one full-time psychiatrist, two psychologists, and 
three social workers can adequately serve a population of 
45,000 schoolchildren. 

REFERENCE 


1 Report of the Committee on Maladjusted Children, Ministry of Education, 
1955. H.M.S.O., London. 


Mescaline 


Q.—-Has mescaline any therapeutic value ? 


A.—Mescaline is the best studied of those drugs with a 
central stimulating action which because of their effect on 
imagery have been called “ phantastica ” or hallucinogenic 
drugs. Its chemical constitution is of interest because of its 
close relation to adrenaline and similar substances occurring 


in the normal human body. In view of the frequent occur- 
rence of “ depersonalization ” under mescaline intoxication, 
Guttmann and Maclay’ suggested its use for treating this 
symptom, but their results have not been confirmed by other 
observers. Small doses have lately been used as a help to 
provoke the production of “ subconscious " material which 
was apparently forgotten or “repressed” from conscious- 
ness. Other means of releasing such material are available 
and more effective than mescaline. Aldous Huxley's recom- 
mendation of mescaline in place of alcohol as a general 
stimulant has no medical support. 

To sum up: mescaline has no therapeutic value in spite 
of its considerable interest as a research tool. 


REFERENCE 


* Guttmann, E., and Maclay, W. S., J. Neurol. Psychopath., 1936, 16, 193 


Fungal Infections of the Urinary Tract 


Q.—What treatment is suggested for a monilial pyelitis ? 
The patient in question had a tuberculous kidney removed 
some years ago, but repeated examinations of catheter speci- 
mens of urine have failed to reveal any tubercle bacilli 
(guinea-pigs were inoculated), and the most recent specimen 
has yielded an almost pure culture of Monilia albicans. 
There are some small stones in the remaining kidney. 


A.—Yeast-like fungi in the urine are more often of the 
genus Torula than Candida (Monilia), and a frequent pre- 
disposing condition is glycosuria : when this exists its aboli- 
tion is often enough to cure the infection. The precise 
identity of the organism is of little consequence in treat- 
ment, since all yeast-like fungi are entirely unaffected by 
sulphonamides and antibiotics. This leaves only the urinary 
antiseptics other than true chemotherapeutic agents, and I 
am not aware that any of these has been shown to be 
effective against this class of organism except hexamine. The 
action of hexamine, which itself is inert, is due to the liber- 
ation from it in an acid medium of small quantities of 
formaldehyde. This liberation is minimal unless the pH of 
the urine is reduced to below 6.0, and preferably to about 
5.0. Sufficient ammonium chloride should therefore be 
given to attain this degree of acidity in the urine (as verified 
by an appropriate indicator, or, better, with a pH meter) 
together with 10 gr. (0.65 g.) of hexamine three times a 
day. It may prove impossible to eradicate this (or any 
other) infection permanently if there are, as stated, calculi 
in the remaining kidney. 


Menthol Cigarettes 


Q.—A patient has asked me to prescribe menthol cigarettes 
for him. He tells me that before the war they were used 
by people forbidden to smoke. I would appreciate some 
information about them. 


A.—Cigarettes containing menthol were at one time avail- 
able in Britain for discouraging smoking. They were not 
supplied through pharmacists but were advertised in the lay 
press, and those wishing to stop smoking were asked to 
write for the “ cure.” They were extremely expensive, cost- 
ing about five guineas for a few cigarettes, It is not known 
whether they were effective or if they are still available. 
A trick often played on pharmaceutical apprentices was to 
place a long crystal of menthol in an ordinary cigarette. 
The effect of smoking such a cigarette is certainly most 
unpleasant. 

Medicated cigarettes are usually made from one or more 
of the following herbs : stramonium, belladonna, lobelia, 
hyoscyamus, digitalis, mullein, sage, eucalyptus, or coltsfoot 
leaves, cascarilla bark, phellandrus fruit, or cubeb berries. 
Cigarettes containing menthol could be made with some of 
these as a basis. Alternatively, thin blotting paper could be 
soaked in a solution of menthol in methylated spirits, and 
when dry this could be used to make cigarettes. It is usual 
to add about 2% of potassium nitrate to aid combustion. 
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intra-arterial Transfusion 


Q.—What are the indications for, and what is the rationale 
of, intra-arterial transfusion ? 


A.—The chief indication for intra-arterial transfusion is 
a degree of shock so profound that an adequate volume of 
blood cannot be given sufficiently quickly by the intra- 
venous route. The rationale is that intra-arterial transfusion 
immediately raises the mean intra-arterial pressure and im- 
proves the blood supply directly to brain, heart, and other 
internal organs. Perhaps the commonest example of the 
use of intra-arterial transfusion is the cardiac surgeon's in- 
sertion of a needle for transfusion into the aorta when 
cardiac output is impaired in the course of a cardiac 
operation 


Infirmary Mice 


Q.—Do house-mice sometimes spontaneously desert build- 
ings they have long occupied, and, if so, are the reasons for 
this understood? A large infirmary, previously much 
afflicted with mice, is said now to have none. The only 
change in environment noted has been the installation of 
seven television sets, and some people have suggested that 
this might account for the migration of the mice. 


A,—It would be nice to attribute some useful function to 
television sets, but, until controlled experiments have been 
carried out, television will have to find other functions to 
justify its existence. 

There does not appear to be any authenticated case of 
a mouse population spontaneously deserting a large town- 
building where there was an adequate supply of food. In 
the hospital mentioned in the question it is possible that 
control measures, aided by the local cat population and 
perhaps unnoticed changes in the handling and storage of 
possible food materials, have brought about a marked de- 
cline in the mouse population. 

The British house-mouse is derived from a Central Asian 
wild species. In Britain there appear to be three fairly dis- 
tinct groups ; the “ town-mouse ” of our houses, shops, and 
warehouses ; the “rural-mouse” (not to be confused with 
the various species of field mice and voles); and the “ wild 
house-mouse.” The rural mouse lives in and about 
farm buildings, whereas the wild one keeps to the 
hedges and fields and rarely invades buildings. A farm- 
house may be free from mice during the summer months, 
but a high population may develop with the onset of autumn. 
If the hospital is in rural surroundings it is more than likely 
that very shortly the mice will again become obvious. 


Potency and Effectiveness of Adrenaline 


Q.—How long does | in 1,000 adrenaline solution retain 
its potency? How can one test this? Does adrenaline in 
an ampoule retain its potency longer than if kept in a rubber- 
capped bottle? Recently | needed to give 100 minims 
(‘6 ml.) of 1 in 1,000 adrenaline from a bottle to relieve an 
asthmatic who the day before had been relieved by 1 mil. 
from an ampoule. Could this discrepancy have been due to 
loss of potency of the adrenaline in the bottle? It had not 
changed colour. 


A,—One-in-a-thousand adrenaline solution, if protected 
from light and stored in a cool place in well-filled glass 
containers complying with the tests for the limit of alka- 
linity, should retain its potency, In practice, however, 
adrenaline in rubber-capped bottles is often found to be 
discoloured after six months, while adrenaline in ampoules, 
if the ampoules are left in their boxes, retains its potency 
for much longer. Loss of potency is due to oxidization. 
Apart from animal assay, the only practical way of judging 
the potency is by carefully looking for any colour change : 
active adrenaline is colourless ; a pink colour later turning to 
brown indicates loss of activity. 
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Since the 100 minims (6 ml.) of adrenaline was colourless, 
the difference in dose from the previous day was almost 
certainly not due to loss of potency but to the condition 
of the patient. The effective dose of adrenaline depends on 
the severity of the attack. It is quite understandable that 
an asthmatic on one day might be relieved by 1 ml. of adren- 
aline, but that on the following day, with the condition 
worsening, 6 ml. of adrenaline given at the rate of 1 minim 
(0.06 ml.) per minute might be required and tolerated with- 
out side effects. 


Heredity in Diabetes 


Q.—To what extent is diabetes mellitus an inherited dis- 
ease? Ina family of seven children four have already 
developed diabetes (two boys and two girls); one of the 
remaining children was killed in the war. There is no know- 
ledge of the disease in earlier generations on either side. 
What is the likelihood of the two remaining unaffected 
children developing the disease, and what is the outlook for 
the next generation ? 


A.—Diabetes mellitus is probably not homogeneous gene- 
tically, The insulin-sensitive form of early onset behaves as 
if due to one or more recessive genes with reduced pene- 
trance.’ The empiric risk for a brother or sister of an 
affected child, the parents being unaffected, is about 1 in 20. 

The remarkable history in the inquirer’s family, however, 
suggests recessive inheritance without any reduction of pene- 
trance. The risk in this family for the remaining two 
children may well be as much as 1 in 4, but the risk is 
lessened by the extent to which the children have already 
passed a fraction of their lifetime risk. The outlook for 
the next generation in this family is a risk of 2-5% for the 
children of the affected members of the sibship, and of 
1-2% for those of the unaffected members. 
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NOTES AND COMMENTS 


Schools for Mentally Backward Children.—Dr. D. M. ZausMER 
(Barnehurst, Kent) writes: In your expert's answer to the inquiry 
on where information about schools for mentally backward 
children may be obtained (“Any Questions ?" November 3, 
p. 1070) there is no mention of child guidance clinics. I would 
suggest that a doctor concerned with an E.S.N. child should first 
consult the psychiatrist of his local clinic. In addition to the 
special day and residential schools for E.S.N. pupils mentioned in 
the answer, there are also special classes for such pupils in some 
ordinary schools. Other provisions include home tuition in 
certain cases and remedial teaching by educational psychologists 
at child guidance clinics. 


Books of “ Any Questions ?”—The second and third volumes 
of “Any Questions?” are available, price 7s. 6d. (postage 
6d.), from the Publishing Manager, B.M.A. House, Tavistock 
Square, London, W.C.1, or through any bookseller. Each con- 
tains some 200 selected expert answers, and the third volume a 
cumulative index to the three published books. 


All communications with regard to editorial business should be addressed 
to THE EDITOR, Mepicat Journat, B.M.A. House, Tavistock 
Square, Lonponw, W.C.1. EUSTON 4499. 
Aitlology, Westcent, London. ORIGINAL ARTICLES AND LETTERS 
forwarded for publication are understood to be offered to the British 
Medical Journal alone unless the contrar” be stated. 

Authors desiring REPRINTS should communicate with the Publishing 
Manager, B.M.A. House, Tavistock Square, W.C.1, on receipt of proofs. 
Authors overseas should indicate on MSS. if reprints are required, as 
proofs are not sent abroad 

ADVERTISEMENTS should be addressed to the Advertisement Director, 
B.M.A. House, Tavistock Square, London, W.C.1 (hours 9 a.m. to 
5S pm). Tecepnone: EUSTON 4499. Britmedads, 
Westcent, London. 

MEMBERS’ SUBSCRIPTIONS should be sent to the SECRETARY of 
the Association. EUSTON 4499. TeLecrams: Medisecra, 
Westcent, London. 


B.M.A. Scorrisn Orrice: 7, Drumsbeugh Gardens, Edinburgh. 
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PROCEEDINGS OF COUNCIL 


The Council of the British Medical Association met at 
B.M.A. House on November 7, Dr. S. WAND, Chairman of 
Council, presiding. 

The CHAIRMAN, referring to the absence of Dr. E. A. 
Gregg, late Chairman of Council, made a sympathetic refer- 
ence to Dr. Gregg’s tragic bereavement. 

Later in the meeting Dr. I. D. Grant, chairman of the 
Representative Body, said that members of Council would 
have felt a very deep personal loss by the death of Miss 
Gregg. It had been suggested that it would be fitting to 
have some small memorial to her in the House in recog- 
nition of her valuable service to the Association, as the 
Chairman’s lady for the past seven years, The Council 
unanimously decided to associate itself with this proposal, 
and the details were left to be arranged by the Office Com- 
mittee. 

The CHAIRMAN also referred to the absence of Dr. A. 
Talbot Rogers, chairman of the General Medical Services 
Committee, who had had an operation. He was progressing 
very well indeed and sent his best wishes to the Council. 
It was agreed to send a message to Dr. Talbot Rogers and 
to Dr. Mary Esslemont and Dr. J. C. Macarthur, who were 
also absent through illness. 

The CHAIRMAN then welcomed Dr. Arthur Kelly, general 
secretary of the Canadian Medical Association. Dr. T. C. 
Routley, Immediate Past President of the Association, was 
also present from Canada. 

Letters of thanks were reported for hospitality during the 
Annual Meeting, and in commenting on them the CHAIRMAN 
paid a tribute to the work of members of the staff and 
their ladies in making overseas visitors feel at home. 

The CHAIRMAN said that it had been suggested that the 
Association might associate itself in some way with what 
was being done to alleviate the distress in Hungary, and 
it was agreed to leave it to him and to the office to make 
inquiries 

Preliminary Business 

The election of Dr. S. Wand as Chairman of Council 
made him an ex officio member, and a vacancy in the 
Council membership resulted. After correspondence with 
the Association’s solicitors, and the obtaining of the opinion 
of Counsel, it seemed that the only method by which the 
vacancy could be filled, as Dr. Wand was elected by the 
Representative Body, was to call a Special Representative 
Meeting. This being impracticable, the vacancy on the 
Council would continue until the next A.R.M. The corre- 
spondence was passed to the Organization Committee, so 
that it might consider the amendment of the By-laws to 
remove the defects which had come to light. 

It was reported that Dr. Wand attended the annual con- 
uress of the Royal Netherlands Medical Association in 


October as the Association's representative, the CHAIRMAN 
adding that he received warm hospitality. 

An invitation was received from the Danish Institute in 
Great Britain on behalf of the Danish Government for 
members of the British Medical Association to take part 
in 1957 in a study tour of medical services in Denmark, the 
programme to be arranged by the Institute in co-operation 
with the Danish Medical Association. It was agreed to 
accept the invitation. 


Visit to the Caribbean Branches 

The Council had before it the report by Dr. I. D. Grant 
of his visit to the Caribbean Branches. It was obvious 
said the CHAIRMAN, that Dr. Grant had grasped the problems 
of these Branches in their entirety, and that he was a mag- 
nificent ambassador. The Council would offer him its warm 
thanks. 

The report was referred to the Overseas Committee. 


Visit to the U.S.S.R. 

A report, written by Dr. J. G. M. Hamilton, of the visit 
to Russia was received. (See Journal, November 3, p. 1049.) 

The CHAIRMAN paid a tribute to the efficient arrangements 
made for the visit by Dr. E. Grey-Turner and other members 
of the staff. Dr. HaMILTon said that the visit was carried 
through in an atmosphere of cordiality. Those taking part 
were received most hospitably and their wishes were para- 
mount in the making of arrangements. It was a unique 
experience, and he was grateful to the Council for being 
allowed to represent the Association on this occasion. 

A report from Professor Charles Wells of his attendance 
at the Congress of the Pakistan Medical Association was also 
received with appreciation. 


Representation on the British Red Cross Society 

The Council was informed that, in response to an inquiry 
initiated by the Chairman of Council, the British Red Cross 
Society had invited the Association to put forward a repre- 
sentative to be nominated for election to the Council of 
the Society. The Council gratefully accepted this invitation, 
and it was left to the Chairman to select a suitable repre- 
sentative. 

Representation on Other Bodies 

The Council accepted an invitation to nominate a general 
practitioner representative to serve on the Medical and 
Scientific Committee of the National Institute for the Deaf. 

Dr. H. H. D. SuTHERLAND was nominated for this pur- 
pose, and Dr. ANNiS GILLIE was appointed to represent the 
Association in connexion with the centenary appeal of the 
Ranyard Mission. Representatives were reappointed to a 
number of other outside bodies. 
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A point had been raised that there was a paucity of 
academic representation on the Central Medical Recruit- 
ment Committee and that the Association in making its 
own nomunations might consider giving specific representa- 
tion to, or even consulting, university medical opinion. It 
was agreed that the Minister of Health should be asked to 
consider enlarging the Committee by the addition of one 
Or two university representatives. 


Fifth British Commonwealth Medical Conference 

It was reported that the fifth British Commonwealth 
Medical Conference would be held in London in July, 1957 
The Council appointed the Chairman of Council to 
act as President of the Conference. The Chairman of the 
Representative Body, Dr. E. A. Greco, Mr. T. Ho_mes 
SeLLors, and the Editor of the British Medical Journal were 
ippointed as delegates 


Future Annual Meetings 

It was reported that doubts had arisen as to whether all 
the necessary accommodation for the Annual Meeting could 
be provided in Margate in 1958, and the Council decided 
with regret to abandon the Margate plan and to hold the 
meeting in Birmingham in 1958 at the invitation (originally 
made for 1960) of the Midland Branch. An invitation from 
the Torquay Division to hold the meeting in Torquay in 
1960 was accepted. 


Remuneration Claim 

It was reported that a reply was awaited from the 
Minister of Health to the Negotiating Committee's document 
on the legal aspects of the claim (see Supplement, Novem- 
ber 3, p. 173). 

Dr. J. A. L. VAUGHAN Jones said he thought an oppor- 
tunity had been lost and there was a danger of the pro- 
fession splitting apart. It should have been the responsi- 
bility of the Association in the intervening period to have 
done something to weld the profession together. He was 
pleased to see the leading article in the British Medical 
Journal of November 3 (p. 1043). There was a considerable 
degree of discontent at the way the profession had been left 
in the dark. It might be said that there was nothing to tell 
them, but something should have been done to bind the 
doctors together. At the Council dinner the 70,000th 
member of the Association was applauded; they had the 
numbers, but had they the morale? There were a lot of 
staff officers, but there were not the people to bring the 
troops up behind. He thought the Council was responsible 
for bringing the troops into action as and when required, 
and he would urge the Council to do something to improve 
the morale of those who must support it. 

Dr. A. V. RuSSELL reinforced what Dr. Vaughan Jones 
had said. In his small area he was asked what was being 
done ; there was a great deal of unrest and uneasiness. He 
had heard it said, “ 1 suppose the Government will get away 
with it as usual ; we shall never stick together ; the Minister 
will divide the profession and nothing will be done.” There 
was no doubt that a national crisis would be called up as 
another reason for postponing any settlement or for justify- 
ing the Minister's refusal for providing Parliamentary time 
to consider the problems of the medical profession. “ What 
we require is unity ; it is there if you make use of it. The 
rank and file of the periphery are looking for leadership: 
they do not know what to do.” Dr. Russell added that in 
the twelve months before the entry into the National Health 
Service there was an amount of unity in the profession 
which had never existed before or since. He was sure that 
the leading article in the British Medical Journal would be 
received as a sign that something was being done, and that 
steps were being taken to safeguard their interests. 

Dr. R. Hace-Wurre said that whatever committee or com- 
bination of committees might be considering this remunera- 
tion claim he was quite sure that it was to the Council that 
the members looked for assurance on whether things were 
going well or ill. The Council had a responsibility to the 
70,000 members to tell them what was happening. 


Mr. H. H. LaNGston endorsed what had been said. The 
time had come when the Council should give a lead to the 
profession in the sense of initiating local meetings and dis- 
cussions on the remuneration position. In the consultant 
field there was a good deal of scepticism and unrest, and 
questions were being asked whether they would not do better 
as consultants separately from the rest of the profession 
Meetings should be initiated in the Divisions which would 
keep the members informed and impress upon them that 
the Association, which represented all branches of the 
profession, would give a iead and that their best purposes 
would be served by working together. 

Dr. W. E. Dornan said that he heard the Minister of 
Health deliver his speech at which he made reference to the 
remuneration claim. It was an unfortunate place [the annual 
conference of the Executive Councils Association (England)] 
at which to make any reference to the remuneration prob- 
lem, because it had been the custom for that conference to 
refuse to accept discussion on remuneration in any part of 
the service. In the absence of the Secretary, he saw the 
Deputy-Secretary, Dr. Stevenson, and persuaded him to put 
the matter right if and when he was asked to address the 
conference. He hoped the Council felt that Dr. Stevenson 
did right. (Applause.) The same evening there was a 
divisional meeting in Sheffield which he, Dr. Dornan, 
addressed, and he was able to bring the members right up 
to date. As a result the whole meeting passed a resolution 
backing the Negotiating Committee in every way. If other 
members of Council did the same thing it would be very 
helpful. 

The CHAIRMAN asked if any member of the Negotiating 
Committee would like to say something about this. 

Dr. A. BEAUCHAMP said that the history was quite plain ; 
it had been published in the Journal. When the statement 
was sent to the Ministry it was referred by the Minister for 
legal advice at the highest level. That was where the delay 
had arisen, and not very much could be done about it. 
Anybody reading last week’s Journal would realize that the 
case was quite unanswerable from the legal and moral point 
of view. He did not think the Negotiating Committee 
could do any more at the moment than wait for the opinion 
of the law officers of the Crown. 

The curious thing was that criticism had gone outside the 
remuneration claim, and had become criticism of the service 
itself. If this was sufficiently widespread—and he believed 
it was—the Negotiating Committee would have to ask the 
Council, as representing the British Medical Association, to 
take some action. He hoped a reply would soon be re- 
ceived ; if it was unfavourable when it was received the fight 
would begin. 

Dr. W. Woot.ey did not think the Negotiating Committee 
should be criticized. As members of Council they should 
be kept closely in the picture, and the moment a reply was 
received every member of Council should be informed. 

The CHAIRMAN said that as one of those who went to the 
Ministry he knew nothing more than anybody who had read 
the Journal. 

Mr. H. H. LANGSTON moved that the Council should ini- 
tiate meetings of the Divisions to discuss the remuneration 
issue, and that a document should be prepared and circu- 
lated as a basis for such discussion. 

Mr. S. F. LoGAN DaHNE seconded, stressing the feeling in 
the Reading Division of deep anger at the attitude adopted 
by the Minister and his remarks at the Executive Councils 
Association conference. 

Dr. I. D. Grant could not see any reason for calling 
meetings of the Divisions until Council members were 
certain of their own attitude in this matter and until they 
had some adequate information to give to the Divisional 
meetings. The Negotiating Committee should do everything 
possible to obtain from the Minister a definite reply. He 
should be told that the matter was Urgent and that his law 
officers should give it urgent consideration. When the reply 
was received there should be a special meeting of Council at 
which the matter would be discussed fully and completely. 
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It would then be time to go to the Divisions and consider 
what should be done. 

Dr. Beauchamp said that if this was a proposition he 
would second it. Dr. Russet said that no one would 
disagree with what was proposed, but the Negotiating Com- 
mittee should let the Minister know that the matter was one 
of urgency, while Dr. F. M. Rose thought there was no 
doubt Mr. Langston’s suggestion was right. The Minister 
intended to throw dust in the eyes of the public. 

Dr. A. BROWN supported Dr. Grant ; it was useless going 
to the Divisions until the Council knew what it wanted. 
Once an answer was obtained from the Ministry they could 
make up their minds what to say to the Divisions. 

Dr. H. H. D. SUTHERLAND said that if the legal opinion 
of the law officers of the Crown was that the Minister had a 
contractual obligation to fulfil nobody would be more 
pleased than the Council. But if they said that there was 
no contractual obligation the difference of legal opinion 
must go to the highest possible legal authority available for 
decision. 

Mr. LANGSTON said he saw fully the force of what Dr. 
Grant nad said. Perhaps he could withdraw his original 
motion and suggest that the Minister be asked for an early 
reply to the documents sent to him, and that this reply be 
followed by the calling of a special meeting of Council to 
consider it. This would be followed by special meetings 
of Divisions to hear the views of Council and if necessary 
by local meetings convened by the Guild. 

Dr. Grant said he would be willing to accept this. He 
thought Sir Russell Brain and other members of the Nego- 
tiating Committee not members of Council should be invited 
to attend a special meeting, as well as the Committee’s legal 
advisers. 

The CHAIRMAN Said that a letter had been written to the 
Minister within the last few days, urging him to send an 
early reply. In regard to the Minister's speech at the 
Executive Councils Association, he referred to corre- 
spondence which had taken place between the Minister and 
himself on the matter. Some of the newspaper reports had 
conveyed a wrong impression of what the Minister had 
actually said—perhaps as a result of a highly compressed 
summary issued by the Ministry to the press. A third point 
was the present international situation, and to devise 
machinery at the moment might create difficulties later on. 
The fourth point was that two autonomous committees had 
joined together in a negotiating committee, and the action 
proposed would override the two committees without con- 
sultation. He wondered whether that was the intention 
of Council, or if the intention really was to inform the 
profession that the Council was determined to proceed with 
this issue, that all steps had been taken to do so, and that 
there was nothing more to report except that the Minister 
was being pressed for a reply. If the reply was unsatis- 
factory the action to be taken was a matter of common sense 
and would be carried out if the international situation 
permitted. Should not the action of the Council be to pass 
a message to the Negotiating Committee, stressing the 
urgency of the matter and indicating that the Council was 
wiliing and anxious to take such action as it could to 
facilitate a successful outcome of the claim? The debate 
would be reported to the Negotiating Committee, and it 
would be made clear in the Journal that the Council was 
seized of the situation, and would take such action as would 
bring the whole profession behind it. In the event of an 
unsatisfactory reply being received from the Minister the 
Council would be called to receive a report from the Nego- 
tiating Committee. 

Mr. A. LAWRENCE ABEL said that not only should there 
be meetings of the Divisions but there should be a mass 
meeting of the profession. 

The action proposed by the Chairman of Council was 
approved. 

Resolutions from A.R.M. 


The Council considered the action to be taken on various 
resolutions referred to it by the Representative Body. The 


question of attributable illness in reference to all members 
of the profession was referred to the Science Committee. 
With regard to the request to consider ways and means of 
establishing convalescent homes for members of the pro- 
fession, counsel's opinion had been obtained, and counsel 
did not think that the funds of the Association could be 
expended even in an appeal for funds for such a purpose. 

Mr. A. Lawrence Aset thought that the maintenance of 
the health of the profession was in the interests of the pro- 
fession and the matter should be looked at again. It was 
agreed to refer it to the Organization Committee for con- 
sideration. 

A resolution asking the Council to discuss with the 
Government the formation of a major “Casualties Ser- 
vice” covering the whole country was referred to the 
Central Consultants and Specialists Committee. 

A request that the Council should examine and report on 
the working of the Medical Acts, 1858-1950, in view of the 
decision of the General Medical Council to promote a 
Consolidation Bill, was considered. 

Dr. H. Guy Dain said that the proposed Bill was putting 
into order the existing provisions ; it was not possible to put 
in any alterations. 

Dr. R. Forses said that there was a job here to examine 
the operation of the Medical Acts. A number of criticisms 
were made against the existing Acts ; there were difficulties 
in relation to their working, and he thought there should be 
an ad hoc committee to look into this and report. 

This was agreed, and an ad hoc committee was appointed, 
consisting of the officers of the Association, Dr. A. Brown, 
Dr. H. Guy Dain, Dr. W. E. Dornan, Dr. R. Forbes, Dr. 
E. A. Gregg, Dr. R. Gibson, and Mr. A. Dickson Wright, 
with power to co-opt. 

The Representative Body accepted the recommendations of 
the Committee on Remuneration Policy, among them being 
a recommendation that the Government should be urged to 
set up forthwith an independent committee of inquiry to 
consider the range of remuneration of medical officers in the 
public health service. Dr. J. G. M. Hamicton asked if it 
was suggested that the Minister should be urged to set up 
a “Public Health Spens.” Had any action been taken on 
this ? 

The Secretary replied that a letter had gone to the Secre- 
tary of the Ministry of Health bringing the resolution to 
his notice, and he had replied that as this was a matter which 
concerned local authorities, not the Ministry alone, it would 
be necessary for the Ministry to consult the local authority 
associations. 

Another recommendation of the Committee on Remunera- 
tion Policy was that further efforts be made to secure a 
more satisfactory alternative to the Industrial Court as a 
means of settling disputes by arbitration, and it was agreed 
that the Committee on Arbitration Machinery should be 
reappointed to consider this matter. 


Increased Cost of Prescriptions 

The CHAIRMAN asked for the views of the Council on the 
proposals to increase the charges for prescriptions. The 
policy of the Association was that the charge should be 
abolished. A local medical committee had sent a resolu- 
tion protesting against the proposed charge of Is. per item 
and stating that any charge should be on the prescription 
form only. 

Dr. F. Gray said that a deputation from the General 
Medical Services Committee went to the Ministry on Octo- 
ber 31 ; the deputation included the Deputy Chairman of the 
Committee (Dr. Davies) and himself. Attention was directed 
to the proposed method of increasing the payment for pre- 
scriptions, and reasons were given why it was considered 
the method proposed was quite inappropriate. These were 
that the charges would fall on people according to the sort 
of illness they had—diabetics, patients with skin conditions, 
for instance, would find themselves paying a great deal 
more for necessary medicaments. This was an intolerable 
burden to place upon them and was a discrimination 
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between one class of patient and another in a matter quite 
outside the patient’s control. One patient might get a par- 
ticularly expensive drug for Is., while another patient need- 
ing four or five drugs would pay four or five times as much, 
perhaps for the whole of his life 


Dr. J. C. ARTHUR pointed out that dispensing doctors 
would find it difficult to administer this; it was difficult 
enough with the Is. charge. Dr. Rose said that the rela- 


tionship between the patient and the doctor, and the patient 
and the chemist, would be affected. Dr. BRowN, as a dis- 
pensing doctor, supported this observation. He would 
prete in increased charge per prescription 

The CHAIRMAN asked if anyone wished to speak in favour 
of these charges and the way they were being imposed 
Could he take it that the Council was opposed to the charges 
is indicated by the Minister, and that the points to be 
pressed were that he did not consult the pr-fession, that 
the Association was opposed to the imposition of any 
charge at all, and that if he insisted on increasing the charges 
it should be in the form of a charge per prescription ? 

Dr. Russet said that, if the Government wanted to 
lower the expense of the National Health Service, would 
it be a possibility to draw up a list of life-saving drugs 
which would be free to all, leaving other things to be paid 
for by the patient ? 

This suggestion was supported by Mr. A. LAWRENCE ABEL. 

The CHAIRMAN said that such a suggestion could not be 
made to the Minister without the approval of the Repre- 
sentative Body 

After further discussion the Council authorized the Chair- 
man to meet the Minister, and, after making it quite clear 
that the Association’s policy was against any charges for 
prescriptions, to discuss with him possible methods of apply- 
ing the charges with the least possible hardship to the 
patient. 


COMMITTEE REPORTS 


The report of the General Medical Services Committee 
was presented by Dr. Beaucnamp. He drew attention to 
the Committee's recommendation, which was accepted, that 
the Council appoint a special committee to prepare the 
Association's evidence to the committee to be set up by the 
Minister of Health to undertake an inquiry into the cost 
of prescribing in the National Health Service. It was also 
reported that discussions were proceeding between the 
G.M.S. Subcommittee (Scotland) and the Department of 
Health with a view to the establishment of a separate com- 
mittee on similar lines to investigate the cost of prescribing 
in Scotland 

Agreement had been reached on the method of determin- 
ing the practice expense ratio, and the final size of the Pool 
for 1954-5 had been determined. The balance due to the 
profession was £4}m., and this would be distributed—an 
average payment of £200 per doctor—at the end of the year. 

With regard to the amendment of the N.H.S. (General 
Medical and Pharmaceutical Services) Regulations, Dr. R. G. 
Gispson drew attention to the point that a doctor with 
patients at a school or institution could be compelled to 
give a list of such patients periodically to the local execu- 
tive council, and patients could be removed arbitrarily from 
the list when pupils left school. Although a pupil might 
come off the school institution list he might still be the 
doctor's patient. This was not the doctor's job, it was the 
executive council's job. They should ask the schools for 
names of pupils on a doctor's list, and they should tell the 
doctor if they were about to take a name off his school list 
in order that it could be put on the list of the family doctor 
He hoped the Council would ask the General Medical Ser- 


vices Committee to look «at it again and to consider more 


carefully the effect of so of these regulations 

Dr. BeaucHampe said th. the Committee had tried to get 
this altered. It was a method of curbing inflation. 

Dr. E. A. GERRARD asked the position with regard to 
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and advised the use of the discretion given under the Act 
of Parliament to make up civilian pay. 
The report was approved 


Central Consultants and Specialists Committee 

Mr. T. Hotmes Sectors moved the receipt of the repor' 
He put forward a recommendation at the request of the 
Venereologists Group Committee, to which the G.M.S 
Committee had no objection, that an inquiry be made of 
general practitioners and consultants in selected areas 
seaports, inland cities, rural areas, and part of the London 
area—regarding the extent to which treatment of venereal! 
diseases was undertaken outside hospital clinics. 

Dr. Rose drew attention to the resolution of the Repre- 
sentative Body calling upon Council to press for substantial 
increases in the remuneration paid to house-officer grades 
in hospitals. The Committee reported that action was being 
taken to remedy the “absolute” under-payment of house 
officers. There were good grounds for seeking an improve- 
ment in the relative level of remuneration of fully regis- 
tered house officers, but Dr. Rose pointed out that those 
referred to in the resolution were the pre-registration group 
doing their first two house jobs. If the Committee was not 
careful there would be a greater difference than now 
between the groups. The difference in remuneration for 
the highest of the pre-registration group was more than 
£200 less than that of the senior house officer. He moved 
that this be referred back. Dr. Gray seconded. 

Mr. Ho_mes Seciors said that one had no idea what the 
outcome of the claim for remuneration would be. There 
was real hardship on the men who had been in the Services 
and who were wanted back in the hospital service and who 
were not doing the compulsory pre-registration year. Every 
one would like a great deal more than they were getting, 
but if there was to be any relative increase, if people were 
to be got back into the hospital service, it should be for 
the post-registration people. 

Dr. Rose said that the instruction of the Representative 
Body was to deal with this particular group. He had said 
nothing about the efforts for a general increase. The posi- 
tion of the young newly qualified doctor was quite serious 

Mr. Ho_mes SeELLors said that the committee would have- 
another look at it. 

Dr. J. B. Twtey referred to the Joint Committee's reply 
to the Ministry regarding the Guillebaud Committee's re- 
commendation that closer liaison should be effected between 
the hospital and the local authority by the appointment of 
the medical officer of health, or a member of his staff, as 
a member of the medical staff of a hospita! and as a member 
of the hospital medical committee. The Joint Committee 
had agreed upon the desirability of improving liaison 
between the two services and would support any practical 
steps to promote it, but it did not consider that it would 
be attained by this proposal. He said that this view had 
caused considerable disquiet in the Public Health Committee. 
The views of various committees had been asked and were 
reported to the Liaison Committee of the three committees 
dealing with the health services ; no agreement was reached 
and the matter was referred back to the Public Health Com- 
mittee, which reaffirmed its views. Although the Associa- 
tion’s views had not yet been settled, the Joint Committee 
had already gone to the Ministry and made representations 
He realized that the Council was not responsible for the 
actions of the Joint Committee, but it was a grave dis- 
appointment to find that the Joint Committee did not co- 
operate. 

Dr. H. D. CHALKE said that there was considerable dis- 
content in the public health service as a result of recom- 
mendations of this sort. The Society of Medical Officers 
of Health went to considerable lengths to maintain an excel- 
lent liaison with the B.M.A., but insufficient attention was 
paid to the fact that the B.M.A. was not just an association 
of consultants and general practitioners. There had been 
other examples, and it might lead to many people leaving 
the Association. Much harm had been done 
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Mr. Hotmes Sevtors said that this comment of the 
Guillebaud Committee ran contrary to the whole practice in 
the past of not allotting a person to a medical committee. 
It was always hoped to achieve liaison with the public health 
authorities in the best possible manner, but it was funda- 
mental that a person should not automatically be appointed 
or directed on to a medical committee. 

The CHAIRMAN said he took it the public health medical 
officers were not so much concerned with what happened 
in this case as the fact that something had been taken to 
the Ministry before the Council had had an opportunity of 
discussing it. : 

Dr. TiLtey agreed that that was the point. 

Dr. CHALKE asked if this could be moved back for further 
consideration. 

Mr. HoLMes SeEtLors said that it was an opinion expressed 
on the Guillebaud Report by the Joint Committee, but he 
would take it back. 

Dr. Cake asked that there should be an item on the 

Council agenda in the near future to discuss the question of 
association between the Society and the British Medical 
Association. He was informed that it was open to him to 
submit notice of a motion in accordance with the Standing 
Orders. 
_ The CHamman asked Dr. Tilley if he would be satisfied 
if Mr. Holmes Sellors took this back to his Committee and 
offered comments on it in the near future. Dr. TmLey 
said he would accept this. There was no further discussion 
on the Report, which was accepted. 


Public Health Committee 


Dr. J. B. TiLLey presented the report of the Public Health 
Committee. It was agreed that a special committee of the 
Association should be set up to consider pure milk supplies 
for the nation, and it was left to the Committee to deter- 
mine how best this should be done. With regard to immi- 
grants found to be suffering from communicable diseases, 
the Committee had studied the report of the Joint Tubercu- 
losis Council and recommended that an immediate approach 
be made to the Government. The proposals for setting up 
a two-tier appeals machinery for Northern Ireland had been 
rejected by the Northern Ireland Government, and they 
were now back where they started. All the Committee 
could suggest was that the Northern Ireland Government 
should again be asked to consider the possibility of an 
Appeals Committee comparable with the Regional Appeals 
Committees in Great Britain. As an interim measure it 
was proposed that the appeals now pending should be heard 
by an independent arbitrator. 

With regard to the appointment by the Home Secretary 
of the Children and Young Persons Committee (the Ingleby 
Committee) the Committee was disturbed that the medical 
membership did not include a representative of the public 
health service. A recommendation that the Council should 
urge the Home Secretary to increase the membership so 
as to include such a representative, and that the Association 
should present evidence to the Ingleby Committee, was 
carried, as was a request that the Public Health Committee 
should be represented on any special committee appointed 
to prepare the Association's evidence. 

The remainder of the Report was accepted without com- 
ment. 

Private Practice Committee 


Dr. A. BROwN, chairman, presented the Report of the 
Private Practice Committee. With regard to the fee for 
the examination of emigrants, Dr. Brown said that the 
Committee recommended that the Australian and Canadian 
Governments should be asked to notify intending emigrants 
that the fee for the examination and report on an adult or 
an unaccompanied child would be £2 2s. 

Dr. A. Scott thought this was a wrong policy. If they 
charged £2 2s., emigrants to Canada would go to Canadian 
medical officers and have it done for nothing. Dr. HALe- 
Wuite assumed that this was a suggestion, not a command, 
that the charge should be £2 2s. Dr. GRANT said that there 


was a complete impasse with the New Zealand Government 
on this, and the ultimate agreement was that it should be 
left to the doctor and person concerned. He suggested that 
this might be done in the case of Canada and Australia. 

Dr. Brown said that the Committee felt they must stick 
to their standards, whereupon Dr. Scott moved the refer- 
ence back of this part of the report. 

Dr. I. D. Jones said that the Committee had spent con- 
siderable time in the last two years settling these fees. The 
fee to be paid by any member of the public for a compre- 
hensive examination and report should be £2 2s. ; whether 
that fee was paid by the patient was a matter for negotia- 
tion. 

Dr. Grant suggested that the Governments of Canada 
and Australia should be asked to delete the amount of the 
fee from the form and to say that it was payable by the 
intending emigrant and leave it to the doctor to charge 
what seemed Suitable, the recommendation of the Associa- 
tion being that it should be £2 2s. He moved an amend- 
ment accordingly, and this was agreed to. A similar 
arrangement was approved in respect of medical examina- 
tions carried out for the United Kingdom Commercial 
Travellers’ Association 


Occupational Health Committee 


Dr. J. A. L. VAUGHAN JoNEs presented the report. Recom- 
mendations that the 1957 conference of Advisory Councils 
on Occupational Health be held at B.M.A. House next 
April, and that active steps be taken to promote the estab- 
lishment of new advisory councils, were adopted. 

Dr. T. C. RoutLey informed the Council that at the 
World Medical Association meeting in Havana a few weeks 
age a world committee covering the subject of occupational 
and industrial health was set up as a result of the representa- 
tions which Dr. Vaughan Jones had made. 

The Report was accepted. 


Finance Committee 


Mr. L. DouGat CALLANDER, Treasurer, presented the 
report of the Finance Committee. He said that in the 
majority of instances the budget provision for the “ spend- 
ing” committees and departments had proved to be 
sufficient, but there was a much smaller balance at the end 
of August than was expected, because of an overall deficit 
on the publications and loss on the Catering Department. 
He was, however, hopeful that there would ultimately be 
a surplus of £10,000 to £12,000 on the year’s working, 
taking into account the increased cost of salaries and wages, 
the cost of the General Medical Council election, the visit 
to Russia, and the subsistence allowances. It was anticipated 
there would be a surplus of £1,500 to £2,000 from Family 
Doctor, and it was hoped that the catering position would 
be rectified. With regard to the Journal, he would like to 
point out that every new member increased the cost of the 
Journal. Even with the vast increase in membership the 
balance of income was not sufficient for the amount of 
money being turned over. He hoped that the income 
would be increased next year. As the leases fell in, steps 
were taken to increase rentals, and the increased subscrip- 
tion income had saved him from having to ask the Council 
to consider raising the subscription. He would ask the 
Council to consider very carefully before setting up ad hoc 
committees. 

The Report was adopted, as was the report of the Estates 
Committee. Mr. CALLANDER announced that the London 
County Council had given permission to proceed with the 
building on the Burton Street site, but there were still nego- 
tiations proceeding with regard to rehousing one or two of 
the remaining tenants with the local authority. In_ pre- 
senting the report of the Catering Committee, he said 
that the year had been difficult because of wages and the 
increased cost of food, and the matter was being watched 
carefully. 

All these reports were adopted. 
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Organization Committee 


Dr. R. G. Gipson, presenting the Committee's report, 
paid a warm tribute to Dr. Pridham, who had left the 
chair of the Committee after 11 years’ service. He had 
carried out his duties in a tactful and able way, and had 
made the Committee a happy one. There were now 70,400 
members of the Association, and the Committee was giving 
careful consideration to the interests of the young practi- 
tioner Additional activities were being fostered in the 
Divisions, and it was hoped to encourage young practitioners 
to take a larger part in the life of the Association. 

Recommendations, which were adopted, were put for- 
ward in respect of subsistence allowances. Advice had been 
taken from other organizations, and the Committee believed 
its proposals to be fair. They were as follows : 


Over 8 hours and under 24 hours away from home 12s. 6d 
Over 24 hours or overnight away from home (less 

a standard deduction of 25s. if sleeper was 

claimed) 45s. Od. 


This scale was to be put into operation as from the close 
of the Annual Meeting, 1956, and to be reviewed at the 
conclusion of the 1956-7 session in the light of experience. 
The details of the method of payment were to be left to 
the central office in consultation with the Treasurer. An 
estimate had been made that the cost would be for Council 
meetings £350, centrally arranged committee and subcom 
mittee meetings £2,570, and the Annual Representative 
Meeting £3,900, making a total of £6,820. This did not 
take into account attendances at meetings of the General 
Medical Services Committee. It was hoped that, following 
the procedure adopted for travell.ng expenses, the cost of 
subsistence allowances would be met from the National 
Insurance Defence Trust. If not, the total expendi‘ure from 
Association funds would be increased by some £500 to £600 
per annum 

The Council approved the scheme brought forward by 
the Committee for the formation of a Roll of Fellows of 
the B.M.A. It was intended that this would grant a dis- 
tinctive status for outstanding services given by members 
to their Divisions or Branches. The Committee also con- 
sidered a resolution of the Representative Body with regard 
to changing the date of the A.R.M. to the autumn, and 
recommended that no change should be made in the existing 
procedure 


Office Committee 


Dr. S. Wanb (Dr. Grant in the chair) moved the report 
of the Office Committee. The Council approved a recom- 
mendation that the Gold Medal «f the Association for Dis 
tinguished Merit be awarded to Sir Henry Hallett Dale, 
in recognition of his distinguished services to medicine in 
the field of physiology and pharmacology. A recommend- 
ation that the Representative Body be invi‘ed to elect T. C. 
Routley, Toronto, a Vice-President of the Association, in 
recognition of his distinguished services to the Association 
was also approved 

Dr. WAND drew attention to the proposals of the Com- 
mittee to recognize the outstanding services of members of 
the office staff. Miss G. B. Offord, of the secretarial depart- 
ment, had served for 41 years on the staff of the Association. 
She had been most loyal and efficient, and had a remarkable 
record of attendance at work. Mr. G. A. Peck had given 
notable service which the Committee recommended should 
be recognized by a gratuity. This was agreed to 


Association's Publications 


Dr. J. G. M. HAMILTON tirman, presented the report of 
the Journal Committee. He said that the Committee con- 
sidered the resolution of the Annual! Representative Meeting 
that the Supplement should be blished in separate form, 
or that it form the centre pages and be easily detachable for 


reference To publish the Supplement separately would 
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cost £6.100 more a year, and the Commi:tee did not con- 
sider this additional expenditure to be justified at present. 
With regard to binding it in the centre pages, such a method 
would be highly undesirable from a production point of 
view, and from a journalistic point of view it would be 
revolting ; the combined product would be deplorable be- 
cause the important centre pages would be broken into 
by the interposition of the Supplement, and those who 
tried to detach the Supplement for filing would invariably 
tear the adjacent Journal pages. Possibly the majority of 
members would prefer to have the Supplement where it was, 
The Committee recommended that no action be taken in 
this matter. 

Referring to the financial side of the Journal, Dr. 
Hamilton said that unavoidable departures from the budget 
had been caused by the increase in inland postage, which 
had cost £1.600 to the end of August, and the need for 
additional pages in the Supplement. Advertisement revenue, 
however, was higher. There was an increase in printing 
charges of just over 14% for the Journal and between 14 
and 20%, for the other journals. Wages in the printing 
industry, subject to a cost-of-living bonus, were now stabi- 
lized until April, 1959. Speaking of the position as at 
October 31, Dr. Hamilton said that the Business Manager 
had made a cautious guess that by the end of the year 
there might be a small overall surplus on the publications. 

The report was adopted 

Dr. ANNiIS GILLIE presented the report of Family Doctor 
Committee, The Committee had carefully considered its 
terms of reference, and recommended that they should con- 
tinue as before, with the deletion of the phrase “as a 
temporary measure.” This was agreed to 

The Committee reported that a new and satisfactory print- 
ing contract had been entered into which would come into 
action in January, 1957. It was hoped that through changes 
in the type of paper there would be a saving on paper 
costs. The Committee considered carefully a proposal to 
print the magazine in Holland, which would effect a very 
considerable saving on printing costs, and, in reply to ques- 
tions as to the reason for deciding against it, Dr. GILLIE 
said that it was felt there was additional security in having 
the magazine printed in this country from the po:nt of view 
of the date of publication. There might be delays and 
heavy cost incurred in getting the copies here at the right 
ume. 

Dr. I. D. Grant asked if the Committee would consider 
sending copies of Family Doctor to the Caribbean ; they 
had never seen this publication, and it might result in some 
further orders. 

Dr. Hate-Wuirte asked if the Family Doctor publication 
books and pamphlets, on various subjects, could be pur- 
chased on the bookstalls, and Dr. GILuie replied that that 
was so, or they could be obtained from the office or from 
chemists. 

The remainder of the Report was approved. 


Other Reports 


The Chairmen of the Constitution, Amending Acts, 
Central Ethical, Compensation and Superannuation, Scot- 
tish, Charities, Drug Addiction, and the Edinburgh Meet- 
ing (1959) Steering Committees reported on action taken 
and the reports were approved without discussion. Reports 
of representatives to various conferences were also received 
and accented 

Major-General J. C. A. Dowse, moving the report of the 
Overseas Commi‘tee. drew attention to the view of the Com- 
mittee that the various overseas branches should be visited 
at regular intervals by a representative of the parent body. 
Past experience had proved this to be a valuable means 
of maintaining liaison and stimulating membership. The 
Committee recommended that arrangements should be made 
for such a visit to the East and Cen:ral African Pranches— 
Kenya, Tanganvika. Uganda, Zanzibar, Nyasaland, Northern 
Rhodesia, Manicaland, Mashonaland, Matabeleland. Mid- 
lands, and Mauritius—during 1957. This was agreed to with 
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the proviso that the timing of the visit must depend on the 
international situation. In response to a suggestion made by 
General Dowse, the CHAIRMAN OF COUNCIL expressed his 
willingness to be the Association’s representative. 

A report was received of the proceedings of a deputa- 
tion to the University Grants Committee relating to the 
remuneration of university medical teachers and the pro- 
vision of negotiating machinery. It was agreed that the 
Non-professorial Medical Teachers’ and Research Workers’ 
Group Committee should in future deal with this matter, 
with power to co-opt professors if found necessary. 

It was also reported that the Special Commissioners of 
Income Tax had allowed the appeals by the part-time con- 
sultants in all five test cases against assessment under 
Schedule E. The Inland Revenue had appealed against this 
decision, and the appeal would be heard in due course by 
a Judge of the High Court. 

The Council rose at 7.15 p.m. 


COUNCIL DINNER 


The State and doctors should do more to foster cultivation 
of the will to keep fit, said the President of the Association, 
Dr. ALEXANDER HALL, when he proposed “ The Common 
Health™ at the Council Dinner on November 6. In his 
response the Minister of Health, Mr. R. H. Turton, 
described the general practitioner as the only person who 
could bridge the three “streams” of the National Health 
Service. The dinner was held in the Great Hall at B.M.A. 
House, the Chairman of Council, Dr. S. WAND, presiding. 


Immeasurable Quality 


Dr. Hatt, quoting Disraeli’s words: “ The health of the 
people is really the foundation on which all their happiness 
and all their power as a state depend,” said he was sure that 
by the health of the people Disraeli did not mean anything 
that could be measured against the number of working days 
lost through illness or the size of the nation’s drug bill. He 
meant the physical, mental, and spiritual well-being of the 
people. not a thing purveyed to them by the State but a 
quality of body, mind, and spirit developing and abiding in 
them as a reaction to the conditions in which they lived and 
worked 

The State had done much to improve living and working 
conditions since Disraeli spoke those words. There was, 
however, a danger that the State’s efforts, while they made 
for greater happiness, failed to evoke the response which 
added to the power of the nation. While the happiness of 
the people might to some extent depend on what they got 
out of the kitty, the power of the State depended on what 
people put into the kitty. 

In cultivation of the will to be and keep fit, the family 
doctor, the medical officer of health and his team. the 
school medical officers, and the industrial medical officers 
could help. Dr. Hall had been impressed by the universal 
agreement on the success and value of the method of direct 
health talks in factories, instituted by the late James 
McKenzie. Might not similar direct talks in the home, 
the school, the community centres, and so forth pay equal 
dividends ? 

“Do not let us be deluded into thinking that free hospi- 
tals, free this, that. and the next thing in the way of medi- 
cal treatment can alone provide the answer to the problem 
of the common health.” declared Dr. Hall. The Minister 
in the great department of State, and practising doctors in 
more intimate touch with the people, had a common pur- 
pose. They must do more to foster health culture, both 
physical and mental, as well as treat the sick. 


Team Work 


The Minister oF Heactn said that Dr. Hall had recalled 
the words of that founder of a great deal of Conservative 


philosophy, Disraeli. It was in that same speech that 
Disraeli used the phrase: “Sanitas sanitatum, omnia 
sanitas.” 

One of the difficulties in the National Health Service was 
the fact that three streams flowed in parallel lines. In the 
Minister's judgment, only the general practitioner could 
bridge those three streams. If there was to be success, he 
must be the clinical leader. He would do his best to estab- 
lish the general practitioner in that position. Such leader- 
ship, however, demanded considerable qualities. 

“IT realize,” Mr. Turton continued, “that the close rela- 
tionship between doctor and patient is the most vital 
principle of your profession. | shall always respect it, 
and I am sure that no Minister of Health should ever inter- 
fere with it.” The medical profession and the Ministry 
could do a great deal if they worked together. The 
Minister knew that the Association would constantly have 
disagreements with him—that was inevitable ; “ but, however 
much we disagree,” concluded Mr. Turton, “I want you to 
realize that | have complete confidence in your profession 
and that I am always grateful for the great work which you 
are doing for the common health.” 


Seventy Thousand Members 


At the conclusion of the Minister's speech a unique 
ceremony took place. Dr. ALEXANDER RAEBURN GRIEVE, a 
recently qualified practitioner whose application — for 
membership of the Association in September brought the 
membership figure, for the first time, to the total of 70,000, 
was introduced by the Chairman, Dr. Wanp, who pre- 
sented him with a copy of Ernest Muirhead Little’s History 
of the British Medical Association. 


Retiring Officers 


Proposing the toast of the retiring officers, Dr. WaNnb 
referred to the long history of service to the Association of 
Dr. E. A. Gregg, who retired as Chairman of Council in 
July, and who was unable to be present at the dinner. The 
words “upright, courageous” described him. The hearts 
of those present would go out to him over the recent death 
of his daughter. Sir John McNee, Past-President, was out 
of the country, on the business of the General Medical 
Council ; he was a man, said Dr. Wand, who had made a 
great contribution to the science of medicine. Dr. T. C. 
Routley, immediate Past-President, had made, with Mrs. 
Routley, his Sist crossing of the Atlantic specially to be 
present at this dinner. Mentioning Dr. Routley’s work for 
the Canadian Medical Association, the World Medical Asso- 
ciation, and the World Health Organization, as well as for 
the British Medical Association, Dr. Wand remarked that he 
could truly be called a great man in great places. 

In the absence of Sir John McNee the toast was responded 
to by Lady McNee. She had been told that it was unpre- 
cedented for the response to be given not by the Past- 
President but by the Past-President’s lady. Lady McNee 
added that she intended to be even more unprecedented and 
recurn thanks on her own behalf. She had had a wonderful 
time, and the visit to Canada had been the crown of a very 
happy year. 

In his response to the toast Dr. RouTtey said that it was 
not only a high honour to be President of the Association 
but a rich and rewarding experience. In Canada now they 
were planning the “ invasion ™ of these islands ‘n 1959. Dr. 
Arthur Kelly, General Secretary of the Canadian Medical 
Association, was in Britain discussing plans for the Edin- 
burgh meeting in that year. 

The toast of the guests was felicitously proposed by Dr. 
IAN Grant, Chairman of the Representative Body. Dr. J. F. 
Lockwoop, Vice-Chancellor of the Universi:y of London, 
responded. 

A programme of music was played during dinner by the 
string orchestra of the Roval Army Medical Corps (by kind 
permission of Colonel H. C. Benson), under the Director 
of Music, Major L. D. Brown. 
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TAX ASSESSMENT OF PART-TIME 
CONSULTANTS 


COMMITTEE'S INTERIM ADVICE 


The Crown have appealed against the decision of the special 
commissioners that part-time consultants should be assessed 
under Schedule D in respect of the whole of their profes- 
sional earnings (see Supplement, August 18, p. 103, and 
August 25, p. 109). The special commissioners now have 
to state cases for the High Court by whom the appeal will 
be heard. From the High Court there may be an appeal 
to the Court of Appeal, and thence to the House of Lords 
Thus a considerable time may necessarily elapse before a 
final decision is obtained 

Following discussions with the Board of Inland Revenue, 
it is now possible for the Central Consultants and Specialists 
Committee to advise consultants on the position pending 
the final outcome of the test cases 


Temporary Status Quo 

Save in exceptional cases, those part-time consultants at 
present assessed under Schedule D will continue to be so 
assessed and those now under Schedule E will remain unde: 
that Schedule. If the special commissioners’ decision 1s 
upheld, and it is decided that part-time consultants should 
be wholly assessed under Schedule D, all open Schedule E 
assessments—i.e., those in respect of which a notice of 
appeal has been given—will be abandoned by the Crown 
and the liability will be dealt with under Schedule D. In 
the meantime consultants under Schedule D will continue 
to pay tax as before. Those paying tax under P.A.Y.E. will 
continue to do so and the tax paid will be available, if 
necessary, to satisfy the Schedule D assessments. 

If payment of tax under P.A.Y.E. was not made, sub 
stantial arrears might accrue while the test cases were under 
appeal and consultants might have to find large sums to 
pay the tax which had mounted up 


Notices of Appeal 


Many consultants who have been changed to Schedule E 
have already given formal notice of appeal against their 
assessments. Those who have not done so should give 
notice of appeal to their inspectors within 21 days of the 
date of the notice of assessment 

In some cases P.A.Y.E. may have been applied but assess- 
ments under Schedule E may not have been raised. In such 
cases notice in writing under Section 158 of the Income Tax 
Act, 1952, should be given to the inspector. This notice, 
which should be given by April 5, 1957, should require the 
inspector to raise a Schedule E assessment in respect of the 
fiscal year 1951-2, if P.A.Y.E. was applied in that year 
When this notice is complied with and the notice of assess- 
ment is received a notice of appeal should be sent to the 
inspector within 21 days. A similar notice should be given 
by April 5, 1958, requiring an assessment for the fiscal year 
1952-3, and again notice of appeal should be given when the 
notice of assessment is received. The inspector will arrange 
for a Schedule D assessment to be made for the same year 
covering all the professional earnings to protect the Revenue 
in case it is ultimately decided that the hospital emoluments 
for that year are not assessable under Schedule E. On 
receipt of this Schedule D notice of assessment the con- 
sultant should give notice of appeal to the inspector against 
this assessment as well. 

The Schedule D and E assessments having been made and 
formal notices of appeal having been given, no further 
action will need to be taken and the principle of the final 
decision on the test cases will be applied to every open 
appeal. Inspectors will be instructed that no steps should 
be taken to set down the appeals for hearing. 

It should be emphasized that payment of tax under 
P.A.Y.E. is a separate question from assessment to tax and 
will not prejudice any assessment against which notice of 
appeal has been given. 


Loss Relief Claims 


At the hearing before the Special Commissioners it was 
argued on behalf of the consultants that even if hospital 
remuneration was properly assessable under Schedule E all 
the consultant's professional expenses should be taken into 
account in making the Schedule D assessment on his other 
professional income. In view of their decision it was un- 
necessary for the special commissioners to rule upon this 
argument. However, if the final decision proved to be that 
the special commissioners were wrong but that the argument 
referred to above was correct, many consultants would make 
a loss or an increased loss (for tax purposes) in their pri- 
vate practice. To protect their position, therefore, such 
consultants assessed under Schedule E should give notice 
to their inspector of their intention to claim loss relief under 
Section 341 of the Income Tax Act, 1952. This notice 
should be given by April 5, 1957, and can only relate to the 
fiscal year 1955-6. A similar notice should be given by 
April 5, 1958, in respect of the year 1956-7. 

Consultants are advised to refer this report to their 
accountants. 


H.M. Forces Appointments 


ROYAL NAVY 

Surgeon Commander H. L. Belcher, O.B.E., has retired. 

Surgeon Lieutenants I. H. Colley, P. R. Morgan, and H. | 
McLoughlin to be Surgeon Lieutenant-Commanders 

Royal Navat VoLUNTEER RESERVE 

Surgeon Commander R. G. Reid, V.R.D., has retired. 

Surgeon Lieutenants W. B. Dawson, C. M. Flood, C. A 
Pragnell, and J. F. Adams to be Surgeon Lieutenant-Commanders 


ROYAL ARMY MEDICAL CORPS 

Lieutenant-Colonel F M. Lipscomb, O.B.E. (retired, re 
employed), has ceased to be employed as Physician and Surgeon 
Royal Hospital, Chelsea, and has been regranted the honorary 
rank of Colonel. 

Major G. F, Anderson has retired. 

A a ge B. J. Mahony, W. J. Gourley, and D. Magner to be 
Majors. 


ARMY EMERGENCY RESERVE OF OFFICERS 
Royat Army Mepicat Corps 


Honorary Major H. J. Hambury (formerly Emergency Com 
mission) to be Captain, relinquishing the honorary rank of Major 


Association Notices 


Diary of Central Meetings 


NOVEMBER 
19 Mon Study Leave Subcommittee, Central Consultants 
and Specialists Committee, 11.15 a.m. 
Alternative Edition Subcommittee, Joint Formu 
lary Committee, 11 a.m. 
20 Tues. Special Whitley Subcommittee on Fees for Part- 
time Medical Work for Local Authorities, 
11.30 a.m. (Siaff Side, 11 a.m.) (at 14, Russell 
Square, W.C.). 
21 Wed Editorial Subcommittee, Joint Formulary Com 
mittee, 11 a.m. 
22 Thurs. Central Consultants and Specialists Committee 
Executive, 2 p.m. 
22 Thurs. International Relations Committee, 2 p.m. 
22 Thurs. Psychological Medicine Group Committee, 2 p.m 


20 Tues. 


23. Chairman's Subcommitice, Constituent Com- 
mittee, 11 a.m. 

23 Fri. Registrars Group Council, 2 p.m. 

23) «SOF ri Joint Subcommittee of Rehabilitation and Film 


Committees, 4.30 p.m. 

28 Wed. Emergency Call Subcommittee, G.M.S. Com 
mittee, 11 a.m. 

28 Wed. Amending Acts Committee, 2 p.m. 

29 Thurs. Maternity Medical Services Committee, 1 p.m 


DeceMBER 
Wed Film Committee, 2 p.m. 


Thurs. Central Consultants and Specialists Committee, 


6 
10.30 a.m. 

20 Thurs. G.M.S. Committee, 10.30 a.m. 
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JOSEPH 


ALL WEATHER 


LUCAS 


TWIN LAMP SETS 


% The ideal auxiliary driving 


the appearance of your car. 
%& Penetrating in fog. 


PRICE PER PAIR 

SLR & SFT S76 .£7- 

SLR & SFT 700S .£9 - 
complete with cable, 

switch and bracket 


All prices subject to alteration. 


1S - Od 
5 0d 


BIRMINGHAM 1 


% Specially designed to enhance 


all-purpose, all-weather 


lamps for short or long beams. 


DRIVING LAMPS 


Your local garage will have them in stock 


THE EXTRA 
PHARMACOPGIA 


(MARTINDALE) 
23rd ecition In two volumes 


Volume 1 (1952). Forms a comprehensive guide to 
“ ethical ’’ proprietaries, the toxicity of chemicals 
and drugs, methods of administration, contra- 
indications and dosage, with abstracts of the 

world literature. 


Pp. xxii+ 1352. 


Price 55s. (postage Is. 6d.) 


Examples of chapter headings: 
Food and water analysis; ion-exchange resins; 

nomenclature of organic compounds; structure- 
action relationships; bacteriological and clinical 


| Volume 2 (1955). 


notes; sterilisation; nutrition; vitamins; clinical 
biochemistry. 


Pp. xxxi+1501. Price 57s. 6d. (postage Is. 6d.) 


THE PHARMACEUTICAL PRESS 
17, Bloomsbury Square, London, W.C.1 


(Publishers of the British Pharmaceutical Codex) 


Nutrition in Geriatrics 


An adequate diet plays a considerable part 
in maintaining the health and vitality of the 
elderly. Although this fact is well known, 
malnutrition tends to be more prevalent 
in the higher age groups, as physical and 
economic factors may restrict the choice of 
food and render preparation and cooking 
troublesome. 


Marmite is a useful source of the B vitamins 
and has the added advantage of requiring 
very little preparation. Sandwiches made 
with Marmite are very popular with old 
people. who appreciate the piquant flavour. 
Appetising drinks can also be quickly made 
by stirring Marmite into boiling water or 


MARMITE 


yeast extract 
contains 

Riboflavin (vitamin B,) 1.5 mg. per oz. 

Niacin (nicotinic acid) 16.5 mg. per oz. 


MARMITE LIMITED, 35 SEETHING LANE, LONDON, E.C.3 


Literature on request 


5610 


( 
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. 
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APPOINTMENTS CLASSIFICATION 
Applicants should state name, address, age, nationality, qualifications, and enclose and order of appearance 
(unless otherwise specified) one copy each of 3 recent ¥& testimonials with short 


Statement of experience and appointments held. ee 
Applications should be sent at once if no closing date is given. | Aacstenadlos 
Canvassing in any form will disqualify. | Trainee General Practitioners 
te SERVICE MEMBERS may have difficulty in supplying recen | Locums 
! monials, but this should n deter hem rom applving Situations { Medical) 
A fully register lical practitioner who is liable for National Service must obtain deferment ee 
of recruitmer g from the Central Medical Recruitment Committee or (in Scotland) APPOINTMENTS 
the Scottish Ce dical Recruitment Committee before accepting any civilian appointment facluding pre-registration 
The position of provisionally registered medical practitioners who are liable for National under appropriate specialty headings, as follow : 
Service has been made clear in a notice sent to them by the Ministry of Labour and National 
Serves Anaesthetics Ophthalmology 
— Cardiology Orthopaedics 
SALARY SCALES OF JUNIOR GRADES OF HOSPITAL MEDICAL STAFF Casualty Paediatrics 
Registrar Grades, Whol>-time Chest and Tb. Pathology 
(a) REGISTRAR Posts obtained normally not less than two years after registration as a Dental Physical Medicine 
medical practitioner and held normally for two vears: £850 per annum in the first year; £965 per Dermatology oe ae 
annum in the second and any subsequent years. If the post is resident a deduction of £170 per E.N.T Plastic Surgery 
annum is made Psychiatry 
(bh) SENIOR REGISTRAR | Posts obtained normally not less than four years after registration Geriatrics . Radiology 
as a medical practitioner and held normally for four years; £1,100 per annum in the first year: Infectious Diseases : - 
£1,200 per annum in the second year; £1,300 per annum in the third year; £1,400 per annum Medicine Radiotherapy 
in any subsequent years. If the post is resident a deduction of £200 per annum ts made Neurology Surgery 
Other Grades, Whole-time Obstetrics and Thoracic Surgery 
HOUSE OFFICERS Gynaecology rology 


(i) Prov mally registered med practitioners £425 per annum for the first post held; 


in the following order : 
Consultants, S.H.MO.s, Registrars. 


£475 per annum for the second and all subsequent posts held 


provided that the emploving authority (subject in the case _ ‘ Hospital Management Committee Clinical Assistants. J.H.M.O.s, Senior 
to the consent of Re gional Board) ~ ctermine t the House Officers, House Officers, Pre- 
at theer holding post a tal ca ce aS a use veer registrations. 
shall be £475 per annum if they are satisfied that the officer has held at least one hospital post 
outside, of not less than six months’ duration, involving clinical responsibilities equivalent to — 
those of house posts in the National Health Service and supervised by appropriate specialist staff. | Public Health Situations (Non-med.) 
(in) Fa registered medical prac oner £525 per annum for any post held ; Industrial Receptionists, etc. 
Jey im except ~ — to Minister. this rate may Governmental Consultiag Rooms, etc. 
cxceeded by up to £50 per annum where 4 post cannot De filled otherwise 
vers Accommodation, etc 
In each case under sub-sections (i) and (ii) above, a deduction of £125 per annum in respect Oo wipeer! Cruises ‘ . : 
of board and lodging and other services provided shal! be made and each post shall be tenable t niversity and ruises a ours 
for six months Research Hotels 
(b) SENIOR HOUSE OFFICER. Posts obtained normally not jess than one year (in Notices Miscellaneous 
Scotland, two vears) after registration as a medical practitioner and normally held for one year Educational and Homes 
only: £745 per annum. If the post is resident a deduction of £150 per annum is made I t Agents 
-ectures 


to) JUNIOR HOSPITAL MEDICAL OFFICER. Officers who have held house appoint- 
ments but who are not Registrars and who have less responsibility than other -hospital officers 
of non-consultant status: £775 (for an officer appointed not less than one year after full registration - 
as a medical practitioner) by £50 to £1,075 per annum. If the post is resident a deduction of MEMBERS ABROAD. Copies of vacancies 
£170 per annum ts made advertised in the Journal can be sent by AIR 
Ir T MAIL The minimum cost is 3s. per week, which 
ALL NATIONAL HEALTH SERVICE HOSPITAL APPOINTMENTS ARE 
IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF SERVICE headings Is. each 
OF HOSPITAL MEDICAL STAFF state wee ef tem 


Advertisement Director, 


Rates are shown on the Inside Back Cover 


PRACTICES (Executive Councils) PRACTICES (Offered) 


RESIDENTIAL DUBLIN CIT SUBURBAN _ Wanted, Assistant, English or Scot, in G.P. and 

For vacancies (except thove in Scotland) apply on practice for sale — price tee by gy industrial medicine, house available Salary accord- 

form E.C.16A, obtainable from the bxecutive BMJ ing to qualifications and ecxperience.—Box A 2643, 
Couacd. Mark envelope Vacancy. BMJ 


Wanted, British Male Assistant, married, for in- 
dustrial Yorks practice Own car Salary £1,100 


APPLICATIONS ARS INVETED | PRACTICES (Wanted) including car allowance.Box A.2686, B.MJ 
tered medica practitioners to fill a vacancy in 

Friockheim, Angus The practice is a village and . ; : Wanted, Male Assistant in pleasant West Wales 
large rural area type. The number of persons on the OPHTHALMIC PRACTICE WANTED, OR rural practice, view w succession in a few years 
list is 2,020 The residence will not be available Practice of ophthalmolcaist already retired. w.l £1.200 annually, including car allowance.—Box 
but the surecry which forms an annexe to the arca preferred.—Box PR.674, B.MJ A.2664 

residence will be ava lable by arrangement. Appli- Wanted, married experierced Assistant with view, 
cations should be submitted not later than Novem- January 1 N.H.S. mixed practice, London, S.W, 
ber WW. 1956. to the undersigned. from whom Ww : q Car owner Unfurnished accommodation w rent. 
forms of application cax be obtained on request PARTNERSHIPS (Wanted) Salary £1,000. car allowance +¢200.—Box A_.2566, 
James Ritchie, Clerk to the Angus County Execcu- BMI 


EXPERIENCED G.P.. AGED 34, FAMILY MAN, 


tive Council, Government Building, Service Road, 
“ secks Partnership or Assistantship with carly view 


Assistant, male, wanted immediately, North- 


orta (4450 " 
Forfar J in North-West London or South-Eastern England awe ger ny town Car owner » Live out. 
. - Cap ty available a hase DA 255 alary £800 plus £200 car allowance ox A.2687, 
PATCHWAY, Gl terst (wear Bristol) available house purchase Box PA i, BMJ 
_ Assistant wanted, part-time or full-time. three 
Applications invited for vacancy (mainly urban) 
M.B., D.R.C.0 G., SINGLE, JEWISH, REQUIRES months, December to February, no view, semi- 
in - jing surgery accommodation, probably avai Assistantship with genuine view Good clinical rural near Birmingham Local person preferred, 
able Form of application and further particulars background and G.P_ experience Box PA.2677, mot essential Car avaiiable or ailowance.--Box 
, A.2678, BMJ 


obtainable from the undersigned, to whom appiica- 
tions should be returned not later than seven days 
from the date of publication of ths advertisement 


Assistant wanted. Birmingham suburbs. Fur- 
PARTNERSHIP OR ASSISTANTSHIP WITH Nished house. Good salary.—Box A.265S, BMJ 


7 rw desirec 3 Marr.ed Hos- 
—W. J. T. Little, Clerk, Gloucester County and view desired by Englishman, 3 . Country doctor, East Ang ia, seeks kindly, con- 
City Executive Council, 12, College Green 4 2 West Country scientious, married Assistant, January House 
Gloucester available Protestant Own car Experienced 
obstetrics £1,000 inclusive Deta Is. Reterees 
— IPAL, WISHES Regret no view.—Box A.2670, BMJ 
— rtnership within 30 miles ymidon, with or with- Outd 
ICES oor Assistant, Derby:h’re urban and some 
PRACI E (Exe ange) out succession Box PA.2661, B.MJ rural M/F Car owner Singie. Eligible obste: 
OXFORDSHIRE TOWN, SINGLE-HANDED. 
N.HLS. list over 2.000, income £2.750 to £3,000 . . 
freehold house Requires, London area, £2.000 ASSISTANTSHIPS VACANT Permanent Assistant, marred, Midlands, one 
minimum iacome, singic-handed For details apply principal Salary £1,150 inclus.ve Modern three- 
Medica! Pract ces Advisory Burcau. B M.A. House, Box A.2184 thanks all applicants. Vacancy is roomed unfurnished flat, garden, garage tree.—Box 


Tavistock Square, London, W.C.J now filled 4.2669. BMJ 


Nov 


Assistantships Vacant—contd. 


Part-time Assistant requred in Harrow area, 
with possible view Obstetrics essential Car 
owner Box A.2654. BMI 

Temporary Ass stant, North Wales semi-rural, 
Welsh-speaking area Male with car Accommo- 
dation arranged To assist remaining partner 
Box A.268%, BMJ 


Practitioner interested in joining or forming 
rota, N. or nearby arcas.—Box 2689, BMJ 


ASSISTANTS AVAILABLE 


Wanted, Assistantship with/without view. Bart's. 
Conjoint, 31 years, English, married, car owner 
Capital availabie house purchase H.P.. casualty 
R.A.F., trainee, paed.atrics, obstetrics.--Box A.2696 
BMJ 

Wanted, Assistantship for next 6-9 months, pre- 
ferabiy in M diands, by Edinburgh graduate. H P., 


and Obstetrics Own car.—Box A 2665 
BMJ 

Wanted, Assistantship) wth genuine view. 
Qualified 1950 DRCOG Married, Protestant 
car owner Two years hospital, R.A.P com- 


pleting trainceship.—Box A.2680, B.MJ 

Assistantship, B rmingham area, desired by woman 
doctor (28) Hospiia.s and traince G.P. experience 
Own car Free January Box A.2685, B.MJ 

Assistantsh p wanted by woman doctor (29). 
Hospital, two years’ G.P. experience Car.—Box 
A.2679 MJ 

Exper.enced G.P. available, full/part-time for 
surgcr.es, nights, week-ends, locums, occasional or 
regular, N.W._ London Phone BYRon 2675 

Experienced Si, Thomas's man available Tues- 
day, Wednesday, Friday mornings. London. Car 
Telephone.—Box A.2656, B.MJ 

Indian, experienced general practitioner, single, 
car owner, wants Assisiantship or Locum, any- 
where Box A.2672, B 

L.R.C.P., English, 28, married, one child, car, 
seeks Assistantship, preferably view Experience 
med. cine, pacdiatrics, Box A.2671, B.MJ 

Manchester area, pari-time Assistantship or Sur- 
gcrics Good experience DRCOG —CHO 
6661 of Box A.26S2. B.MJ 

Rural, country, or market town, England or 
Wales. Pro.es.ant Assistant, 27, would take lone- 
term view sccuring good position M.B.. ChB 
(B’ham), D.Obst R.C.0.G.. H.S., H_P., Obstetrics, 
Casualty, G.P.,. R.AMC. Own car.—Box A.265I, 
B.M.J. 


BRITISH MEDICAL JOURNAL 


The Royw Free Hospital 


Locum Resident Medica’ Officer 
Applications are invited for the post of Locum 
Senior Res dent Medica) (‘fheer at the Royal Free 
Hospital, Gray's Inn Road. as fron, Janus 
1987 Terms and cond*nens of service in accord 
ance with those laid down by the Ministry of 
Health for locum Juntor Hospital Medical Officers 


App.ucation forms may hrained from the Sec 
retary. Royal Free Hosptal, Gray's Inn Road 
W.C.1. to whom they should be returned rot 
later than November 30, 1956 (5279 


REPLIES TO BOX NUMBER 
ADVERTISEMENTS 
The names and addresses of advertisers 
using box numbers are held by us in strict 
confidence and cannot be disclosed Appli- 
cations should be separately enclosed and 
clearly addressed 
Box No 
British Medica! Journal 
BMA House, 
Tavistock Square, W.C.1 
All communications are forwarded to 
advertisers under plain cover 
It is not possible for this office to accept 
telephone messages for relay to advertisers. 


Broomfield Hospital, Chelmsford, Essex 
Required, experienced 
Locum Tenens S.H.M.O. 

for song period, full residence or only when on 
duty Unit has 330 beds for the treatment of 
pulmonary tuberculosis im adults Tuberculous and 
non-tuberculous thoracic surgery, chest clinics, and 
mass radiography Apply Physician Superintendent 

(9954) 


Colchester Group Hospital Management Committee 


Locum Surgical Registrar 
required from December |, 1956, for duties mainly 
at Essex County Hospital, Co’chester Applications 
to Group Secretary, Colchester H.M.C., 14, Pope's 
Lane, Colchester (S664) 


Guildford, Royal Surrey County Hospital 


Locum S.H.0. in Anaesthetics 
wanted from Noverber 19 for three weeks  Bed- 
room availabe Apply, Hospital Secretary. (5493) 


TRAINEE GENERAL 
PRACTITIONERS (Vacant) 


Wanted, Trainee early January, 14 miles London. 
Pleasant district Cottage hosp-tal Live out, 
single. Car essential.—Box T.2682, B.MJ 

Wanted (February 1, 1957), Male Trainee, North 
Manchester. (Photograph if poss bic.) Good future 
Prospects Car essential House availabic.—Box 
1.2674, BMJ 

South Coast, semi-rural, group practice has 


vacancy for Traince—Dr. Brierley, Elingficid, 
Totton, Southampton 
South London, December, male, Live out. 


Ample free tme Suit examinee Car.—-Box 
1.2658, B.MJ 

Trainee required, non-resident, £925 plus cor 
allowance, Wallasey, Cheshire.-Box T.2690, B.M.J 

Trainee requ red, either sex, January 1, 
London. Car essential.—Box T.2691, B.MJ 

Trainee requived, West London, work light. Car 
required, live out.—Box 17.2657, B.MJ 

Trainee wanted for mixed practice in North 
Midiand town Part furnished flat provided 
Box T.2681, B.MJ 

Trainee wanted, female, medium-size practice, 
car optional, furnished flat availabie, interesied in 
obstetrics Ample time for study Fifty miles 
London.—Box 1.2697, BMJ 

Trainee wanted, West London partnership. 
Ample free time. Excelent opportunity for tuition 
in all branches of genera) practice —Box 1.2673 

MJ 


LOCUMS (Vacant) 


Locum required December 27 to January 3, one 
partner remaining, own car, 16 guincas weckly 
plus car Dr. Crawtord, 16, Carr Lane, Shipley, 
Yorks 


St. James’ Hospital, Baiham, 


Locum Registrar (F.N.T.) 
required, November 28 to December 11 Applica- 
tions, with full particulars, inciuding two referees, 
to Group Secretary at above address. (42795) (S622) 


Leeds Regional Board 


(a) Whole-time Locum Assistant Anaesthetist 
(S.H.M O. scale) 
(b) Whole-time Ass.stant Orthopaedic 
Surgeon (S.H.MO. scale) 

Dewsbury and Leeds Applications, stating age 
qualifications and details of appontments held 
(showing dates), together with the names and ad- 
dresses of three referees, to the Secretary, Park 
Parade, Harrogate, not later than November 23 
956. 


Oxford Regtosal Hospital Board 


Locem Registrar, General Sureery 
Post vacamt now Duties mainly at Amersham 
and Stoke Mandeville Hospitals Applications to 
the Secretary, Registrar Commuitiec, 43 Banbury 
Road, Oxfora (5090) 


Oxford Regional Hospital Board 


Locum Consultant Radiologist 
to Northamp'ton/Kettering Group, full-time if 
poss b'e Available now, for minimum of three 
months, pending advertisement of permanent ap 
pointment Full details, qualifications, experience 
and names of two referees, to the Secretary, 43, 
Banbury Road, Oxford (S385) 


St. Albans City Hospital, St. Albans, Herts 
(384 beds) 


Locum Tenens J3.H.M O. 
resident, required for the gynaecological and ob- 
stetric departments mainivy at the above hospital 
for the period December 21 to January 6, 1957 
Applications to Secretary, Md-Herts Group Hos- 
pital Management Committee Bleak House, 
Catherine Street. St. A’bans (S386) 


Shetheld Regional Hospital Board 


Locum Resident Casualty Registrar 
required at City General Hospital, Shefficid, imme 
diate'y Remuneration £17 10s. per week Apply 
to Secretary, Sheffield Regional Hospital Board 
Old Fulwood Road, Shefficld, naming two reterces 

(S3R7 


Sheffiesd Reg.onal Hospital Board 


Locum for Whole-time Assist Ophthalmologist 
required immediate'y with dutics at Leicester Royal 
Infirmary and associated clinics. Remuneration 31 
guineas per weck Apply Secretary. Shefficld Re 
gional Hospital Board, Old Fulwood Road, Shet- 
field, naming two referees (S388) 


Weish Regional Hospital Board 


Whole-time Locum Tenens Registrar 
in General Surgery required Bridgend General Hos- 
pital immediately Applicat.ons, naming two 
relerces, to S.A.M.O Temple of Peace, Cathay: 
Park, Cardiff (5633) 


LOCUMS (Available) 


Avai'ab'e, Registered Practitioner. Own car. Live 
in.—Box L.2666, BMJ 

Doctor, 28 marr.ed, good hospital and general 
Practice experience, requires Locum Tenens in 
North-West region, in January Hox L.2695 
BMJ 


Locum engazcements or part-time work required 
by doctor, own car—-Apply Box 
L.2692, BMJ 

S.ngle, experienced, car owner, available mid- 
November, Yorks-Durham preferred Taylor, 126, 
Scartho Road, Grimsby Tel TRI6S 


SITUATIONS (Vacant) 


_ North Kensington Marriage Welfare Centre 
bh of the Family Planning Association) 


Liverpool Regional Hospital Board 


Whole-time Locum Tenens Anaesthetist 
(Consultant) 
required until March 31, 1957, with duties mainly 
at St. Catherine's Hospital. Birkenhead, and some 
duties in the Birkenhead and North Wirral Group 
Forms of application from, and to be returned to, 
Dr I Liovd Hughes Senor Admi sistrative 
Medical Officer, Liverpool Regional Hospital Board, 


19, James Street, Liverpool, 2, to be recéived not 
later than December 8, 1956.—Vincent Collinge, 
Secretary to the Board (S585) 


Medway and Gravesend Hospital Management 
Committee 


Locum Obstetric and Gynaecological Registrar 
required at Ali Saints’ Hospital, Chatham, imme- 
diately until December 1, 1956 Salary £17 10s 
per week Apply. with full details and copies 
of two recent testimonials, to Group Secretary, 
20, Star Hill, Rochesier, Kent (5625) 


Moorgaie Hopital, Ro. berham 
5 beds, 38 cots) 


Locum Senior Heuse Officer (Surgery) 
required. Residential emoluments £150 per annum 
Applications to the Secretary, Hospital Manage- 
ment Committee, “* Fern Bank,”’ Doncaster Road, 
Rotherham (5384) 


Newcastle Regional Hospital Board 
St. Luke's Hospital, Middlesbrough 


Locum Tenens Psych atrist (SH MO.) 
whole-t me, for approximately two months Appl: 
cations, with names andj addresses of three reterees, 
to Reg onal Psych atrist, Benfield Road, Newcast e- 
upon-Tyne, 6, immediately. (5409) 


12, Telford “Yuad, W.10 


Applications are invited from medically qualified 
married women for the post of 
Medical Officer 
to the contraceptive clinic at the above address 
which will be vacant early in 1957. All candidates 
shou'd possess the Family Plann ng Association's 
Certificate in contraceptive technique The clinic 
is held on Thursday evenines, commencing at 6 
p.m., and the fee pad is 2} guineas tor a session of 
2 to 2) hours Applications, together with quali- 
fications, details of experience and ahe names of 
two referees, should reach the Secretary at the 
above address by December 7. 1956 (5612) 


SITUATIONS (Wanted) 


Young experienced English graduate, married, 
Protestant, seeking Assistantship preliminary to 
partnership in Scotland or islands), tree 
January onwards.—Box §.2684. BMJ 


APPOINTMENTS 
ANAESTHETICS 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


CONSULTANT ANAESTHETIST 
two hall-days a week (Wednesday mornings and 
afternoons), Highlands General Hospital, Winch 
more Hill, N.21 (732 beds) Hospital may be 
visited by direct appo'ntment Application forms 
obtainabic from, and returnable to, Secretary, 
North-West Metropolitan Regional Hospital Board, 
lia, Portiand Place, W.1. before December 17, 
1956 (5640) 


—— - 
a 
|— 
| 
| 
| 4 
7 
* 
| 
. 
| 


6 BRITISH MEDICAL JOURN 


AL 


APPOINTMENTS 
Applicants should state name, address, age, nationality, qualifications, and enclose 
(unless otherwise specified) one copy each of 3 recent y& testimonials with short | 
statement of experience and appointments held. 
Applications should be sent at once if no closing date is given. 
Canvassing in any form will disqualify. 
| 


& SERVICE MEMBERS may have difficulty in supplying recen 


monials, but this should not deter hem from applving 
A fully registered medical practitioner whe able for National Service must obtain deferment 
of recruitmer n writing from the Central Medical Recruitment Commitice or (in Scotland) 
the Scottish Central Medical Recruitment Committee before accepting any civilian appointment 
The position of provisionally registered medical practitioners who are liable for National 


Service has been made clear in a notice sent to them by the Ministry of Labour and National 
Service 


SALARY SCALES OF JUNIOR GRADES OF HOSPITAL MEDICAL STAFT 
Registrar Grades, Whol --time 

(a) REGISTRAR Posts obtained normally not less than two years after registration as a 
medical practitioner and held normally for two vears: £850 per annum in the first year; £965 per 
annum in the second and any subsequent years If the post is resident a deduction of £170 per 
annum is made 

(h) SENIOR REGISTRAR | Posts obtained normally not less than four years after registration 
as a medical practitioner and held normally for four years; £1,100 per annum in the first yea>; 
£1,200 per annum in the second year £1,300 per annum in the third year; £1,400 per annum 
in any subsequent vears If the post is resident a deduction of £200 per annum is made 


Other Grades, Whole-time 
at HOUSE OFFICERS 


(i) Provisionally registered medical pract ners £425 per annum tor the first post held; 


£475 per annum for the second and al! subsequent posts held 


provided that the employing authority (subject in the case of a Hospital Management Committee 
to the consent of the Regional Hospital Board) shall have discretion determine that the remun- 
sthon of at officer holding his first post in the National Health Service as a House Officer 


shall be £475 per annum if they are satisfied that the officer has held at least one hospital post 
outside, of not less than six months’ duration, involving clinical responsibilities equivalent to 
those of house posts in the National Health Service and supervised by appropriate specialisi staff 
(ii) Fa registered medical practitioners £525 per annum for any post held ; ' 

provided that in exceptional circumstances, subject to the consent of the Minister, this rate may 
be exceeded by up to £50 per annum where a post cannot be hiled otherwise 

In each case under sub-sections (i) and (i1) above, a deduction of £125 per annum in respect 
of board and lodging and other services provided shall be made and each post shall be tenable 
for six months 

(bh) SENIOR HOUSE OFFICER Posts obtained normally not jess than one year (in 
Scotland, two years) after registration as a medical practitioner and normally held for one year 
only i745 per annum if the post is resident a deduction of £150 per annum is made 

(co) JUNIOR HOSPITAL MEDICAL OFFICER: Officers who have held house appoint- 
ments but who are not Registrars and who have less responsibility than other hospital officers 
of non-consultant status: £775 (for an officer appointed not less than one year after full registration 
as a medical practitioner) by £50 to £1,075 per annum. If the post is resident a deduction of 
£170 per annum is made 


ALL NATIONAL HEALTH SERVICE HOSPITAL APPOINTMENTS ARE 
IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF SERVICE 
OF HOSPITAL MEDICAL STAFF 


(21.9 56) 


Nov. 17, 1956 


CLASSIFICATION 


and order of appearance 


Practices 
Partnerships 
Assistantships 
Trainee General Practitioners 
Locums 
Situations (Medical) 
APPOINTMENTS 


including pre-registration 


under appropriate specialty headings, as follow : 


Anaesthetics Ophthalmology 
Cardiology Orthopaedics 
Casualty Paediatrics 
Chest and Tb. Pathology 
Physical Medicine 
E.N.T Plastic Surgery 
Geriatrics Psychiatry 
Infectious Diseases Radiology 
Medicine Radiotherapy 
Neurology Surgery 
Obstetrics and Thoracic Surgery 
Gynaecology rology 


in the following order : 
Consultants, S.H.MO.s, Registrars. 
Clinical Assistants, J.H.M.O.s, Senior 
House Officers, House Officers, Pre- 


registrations 

Public Health Situations (Non-med.) 
industrial Receptionists, etc. 
Governmental Consulting Rooms, etc. 
Oversea Accommodation, etc. 
University and Cruises and Tours 

Research Hotels 
Notices Miscellaneous 
Educational and tomes 

Lectures Agents 


Rates are shown on the Inside Back Cover 


MEMBERS ABROAD. Copies of vacancies 
advertised in the Journal can be sent by AIR 
MAIL The minimum cost is 3s. per week, which 
covers up to three separate headings additional 
headings Is. cach 


"lease state type of vacancy and remit to the 


Advertisement Director, B.MJ 


PRACTICES (Executive Councils) PRACTICES (Offered) 


For vacancies (except thove in Scotland) apply oa 
form &.C.16A, obtainable from the Executive BMJ 
Couscd. Mark envelope Vacancy.” 


RESIDENTIAL DUBLIN CITY SUBURBAN 
pract.ce for sale. Total price £3,300.—Box PR.2659, 


APPLICATIONS ARE INVITED FROM REGIS- 
tered medical practitioners to fill a vacancy in 
Friockheim, Angus The practice is a village and 
large rural area type. The number of persons on the 


PRACTICES (Wanted) 


OPHTHALMIC 


PRACTICE 


WANTED, OR 


list is 2,020 The residence will not be available Practice of ophthalmologist already retired. W.1 

but the surgery which forms an annexe to the arca preterred..-Box PR.674, B.MJ 

residence will be ava lable by arrangement Appli- 

cations should be submitted not later than Novem- 

ber WW, 1956, to the undersigned. from whom PARTNERSHIPS (Wanted) 

forms of application cas be obtained on request 

James Ritchie, Clerk to the Angus County Exccu- ° 

tive Council, Government Building, Service Road, EXPERIENCED G.P.. AGED 34, FAMILY MAN, 
secks Partnership of Assistantship with early view 


Fortar (5450) 


PATCHWAY, Gloucestershire (near Bristol) 


BMJ 


in North-West London or South-Eastern England 
Captal available house purchase.——Box PA.2551, 


Applications invited for vacancy (mainiy urban) 
owing to death List approximately 1.100 House 
including surgery accommodation, probably avail- 
able Form of application and turther particulars 
obtainable from the undersigned, to whom applica- 


Assistaniship with genuine view Good 


BM4J 


M.B., D.R.C.O0 G., SINGLE, JEWISH, REQUIRES 


background and G.P_ experience Box PA.2677, 


clinical 


ions should be returned not jater than seven days 
from the date of publication of ths advertisement 
Ww r. Little, Clerk, Gloucester County and 
ity Executive Council, 12, College 
Gloucester 


PARTNERSHIP OR ASSISTANTSHIP 


view desired by Englishman, 33 Marr.cd 


with 
Hos- 


PR ACI ICES (Exchange) out succession Box PA.2661, BMJ 


Green pital 2}. G.P. 2 years. Car owner. West Country 
(5513) preterred PA.2575, B.M.J 
PRINCIPAL, ENGLISH, 35, MARRIED, WISHES 


Partnership within 30 miles London, with or with- 


OXFORDSHIRE TOWN, SINGLE-HANDED, 


N.HLS. list over 2.000, income £2.750 to £3,000 


ASSISTANTSHIPS VACANT 


frechold house Requires, London area, £2.000 
minimum income, singic-handed For details apply 
Medica! Pract ces Advisory Burcau. B.M.A. House, Box 4.2184 thanks all applicants. Vacancy is 


Tavistock Square, London, W.C now filled 


Box 4.2279 wishes to thank all applicants. The 
post is now filled 

Wanted, Assistant, English or Scot, in G.P. and 
industrial medicine, house available. Salary accord- 
ing to qualifications and experience.—Box A 2653, 

Wanted, British Male Assistant, married, for in- 
dustrial Yorks practice Own car Salary £1,100 
including car allowance.-.Box A.2686, B.M J 

Wanted, Male Assistant in pleasant West Wales 
rural practice, view w succession in a few years 
£1.200 annually, including car allowance —Box 
A.2664, BMJ 

Wanted, married experierced Assistant with view, 
January |! N.H.S. mixed practice, London, S.W 
Car owner Unfurnished accommodation to rent. 
Salary £1,000. car allowance 4200.—Box A_.2566, 
BM! 


Assistant, male, wanted immediately, North- 
Eastern industrial town Car owner L've out. 
Salary £800 plus £200 car allowance.—-Box A.2687. 
B.MJ 

Assistant wanted, part-time or full-time. three 
months, December to February, no view, semi- 
rural near Birmingham Local person preferred, 
mot essential Car available or allowance. —Box 
A 2678, BMJ 

Assistant wanted. Birmingham suburbs. Fur- 
Nnished house. Good salary Box A.2655, BMJ 

Country doctor, East Angia, seeks kindly, con- 


scientious, marricd Assistant, January House 
available Protestant Own car Experienced 
obstetrics £1,000 inclusive Dera Is Reterees 


Reeret no view.—Box A.2670, BMJ 

Outdoor Assistant, Derby:h're urban and some 
rurai. M Car owner. Single. Eligible obstect 
list £1,000 inclusive. o: arrangement. —Box 
4.2676, B.MJ 


Permanent Assistant, marred, Midlands, one 
principal Salary £1,150 inclus.ve Modern three- 
roomed unturnished flat, garden, garage free.—Box 
4.2669. BMJ 


| 


Nov. 17, 1956 


Assistantships Vacant—contd. 


Part-time Assistant requred in Harrow area, 
with possible view Obstetrics essential Car 
owner Box A.2654. BMJ 

Temporary Assstant, North Wales semi-rural, 
Welsh-speaking area Male with car Accommo- 
dation arranged To assist remaining partner 
Box A.26k8. BMJ 


Practitioner interested in joining or forming 
rota, N.W.1. or nearby areas.—Box 2689, BMJ 


BRITISH MEDICAL JOURNAL 


The Roya’ Free Hovxpitat 
Locum Resident Medica’ Officer 

Applications are invited for the post of Locum 
Senior Res demt Medicai (ficer at the Royal Free 
Hospital, Gray's Inn Road, as fron, Janus v 1 
1987 Terms and cond:tons of service in accord 
ance with those laid down by the Ministry of 
Health for locum Junior Hospital Medical Officers 
Appication forms may be obtained from the Sec 
retary. Royal Free Hosptal, Gray's Inn Road 
W.C.l. to whom they should be returned rot 
later than November 30, 1956 ($279 


ASSISTANTS AVAILABLE 


Wanted, Assistantship with/without view. Bart's, 
Conmoint, 31 years, English, married, car owner 


Capital avaiiabie house purchase casualty 
R.A.F., tainec, paed.atrics, obstetrics.—-Box A.2696 
BMJ 


Wanted, Assistantship for next 6-9 months, pre- 
ferabiy in M diands, by Edinburgh graduate. HP, 
HS. and Obstetrics Own car.—Box A 2665 


Wanted, Assistantship) wth genuine view. 
Qualified 1950 DRCOG Married, Protestant 
car owner Two years hospital, R.A.P.. com 
pleting trainceship. —Box A.2680, 

Assistaatship, B rmingham area, desired by woman 
doctor (28). Hospita.s and traince G.P. experience 
Own car Free January.—Box A.2685, BMJ 

Assistantsh p wanied by woman doctor (29), 
Hospital, two years’ G.P. experience. Car.—Box 
A.2079, B.MJ 

Exper.enced G.P. available, full/part-time for 
surecr.cs, nights, week-ends, locums, occasional or 
reguiar, N.W. London. Phone BYRon 2675 

Experienced Si. Thomas's man available Tues- 
day, Wednesday, Friday mornings. London. Car 
Icicphonc Box A.2656, B.MJ 

Indian, experienced general practitioner, single, 
car owner, wants Assisiantship or Locum, any- 
where.—-Box A.2672, B.MJ 

L.R.C.P., English, 28, married, one child, car, 
secks Assistantship, pretecrably view Experience 
med.cine, paediatrics, E.N.T Box A.2671, B.MJ 

Manchester area, pari-time Assistantship or Sur- 
g@crics Good experience IR COG —CHO 
6661 or Box A.2652. B.MJ 

Rural, country, or market town, England of 
Wales. Proces.ant Assistant, 27, would take lone- 
term view securing good position M.B.. ChB 
(Bham), D.Obst.R.C.0.G.. H.S., H-P., Obstetrics, 
Casualty, G.P.. R.A.M.C. Own car.—Box A.2651, 
B.MJ 


REPLIES TO BOX NUMBER 
ADVERTISEMENTS 


The names and addresses of advertisers 
using box numbers are held by us in strict 
confidence and cannot be disclosed. Appli- 
cations should be separately enclosed and 
clearly addressed 

Box No oe 
British Medical Journal 
BM.A_ House, 
Tavistock Square, W C.1 

All communications are forwarded to 
advertisers under plain cover 


It is not possible for this office to accept 
telephone messages for relay to advertisers. 


Broomfield Hospital, Cheimsford, Essex 
Required, experienced 
Locum Tenens S.H.M_O. 
for ,ong period, full residence or only when on 


duty Unit has 330 beds for the treatment of 
pulmonary tuberculosis in adults Tuberculous and 
non-tuberculous thoracic surgery, chest clinics, and 
mass radiography Apply Physician Superintendent 

(9944) 


Colchester Group Hospital Management Committee 


Locum Surgical Registrar 
required from December 1. 1956, for duties mainly 
at Essex County Hospital, Co'chester Applications 
to Group Secretary, Colchester H.M.C., 14, Pope's 
Lane, Colchester (5664) 


Guildford, Royal Surrey County Hospital 


Locum 5.H.0. in Anaesthetics 
wanted from Noverber 19 for three weeks Bed- 
room availab‘e Apply, Hospital Secretary (5493) 


TRAINEE GENERAL 
PRACTITIONERS (Vacant) 


Wanted, Trainee early January, 14 miles London. 
Pleasant district Cottage hosp tal Live out, 
single. Car essential —Box T2682, B.MJ 

Wanted (February 1, 1957), Male Trainee, North 
Manchester. (Photograph if poss bie.) Good future 
prospects essential House availabic —Box 
1.2674, BMJ 

South Coast, semi-rural, group practice has 
vacancy for Traince.—Dr Briericy, Elingficid, 
Totton, Southampton 

South London, December, male, Live oat. 
Ampie free time Suit examinee Car.—Box 
T.2658, B.MJ 

Trainee required, non-resident, £925 plus car 
allowance, Wallasey, Cheshire.—-Box T 2690. B.M.J. 

requ red, either sex, January 1, S.E. 
London. Car essential.—Box 1.2691, B.MJ 

Trainee requived, West London, work light. Car 
fequ.red, live out Box 17.2657, B.MJ 

Trainee wanted for mixed practice in North 
Midland town Part furnished flat provided 
Box 1.2681, BMJ 

Trainee wanted, female, medium-size practice, 
car optional, furnished flat availabic, interesied in 
obstetrics Ampic time for study Fifty miles 
London.—Box 1.2697, B.MJ 

Trainee wanted, West London partnership. 
Ample free ume. Excelent opportunity tor tuition 
in all branches of genera) practice —Box 1.2673, 

N 


LOCUMS (Vacant) 


Locum required December 27 to January 3, one 
Partner remaining. own car, 16 weck!ly 
plus car Dr. Crawtord, 16, Carr Lane, Shipicy 
Yorks 


St. James’ Hospital, Baiham, S.W.12 


Locum Registrar (E.N.T.) 
required, November 28 to December I! Applica- 
tions. with full particulars, inciuding two referees 
to Group Secretary at above address. (42795) (S622) 


Leeds Regional Hospital Board 


(a) Whole-time Locum Assistant Anaesthetist 
(S.H.M O. scale 
(b) Whole-time Locum Assstant Orthopaedic 
Surgeon (S.H.MO. scale) 
Dewsbury and Leeds Applications, stating age 
qualifications and details of appo ntments held 
(showing dates), together with the names and ad- 
dresses of three referees, to the Secretary, Park 
Parade, Harrogate, not later than November 23 
1956 
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Oxford Regtoaal Hospital Board 


Locum Registrar, General Surgery 
Post vacant now Duties mainly at Amercham 
and Stoke Mandeville Hospitals Applications 
the Secretary, Registrar Commuitiec, 43° Banbury 
Road, Oxfore 


Oxford Regional Hospital Board 


Locum Consultant Radiologist 
to Northampton/kKettering Group, tulltime i 
poss bie Available now, for minimum of three 
months, pending advertisement of permanent ap 


pomtment Full details, qualifications, experience 
and names of two referees, to the Secretary, 43, 
Banbury Road, Oxford (SRS) 


St. Albans City Hospital, St. Albans, Herts 
(384 beds) 


Locum Tenens J.1.M O. 
resident, required for the gynaccoiogical and ob 
stetric departments mainiy at the above hospital 
for the period December 21 to January 6, 1957 
Applicat.ons to Secretary, Md-Herts Group Hos 
pital Management Committec Bleak House 
Catherine Street. St. A’bans (S486) 


Sheffield Regional Hospital Board 


Locum Resident Casualty Registrar 
required at City General Hospital, Sheffield, imme 
diate'y. Remuneration £17 10s. per week Apply 
to Secretary, Shefficid Regional Hospital Board 
Old Fulwood Road, Shefficld, naming two reterees 


Sheffic:d Reg.onal Hospital Board 


Locum for Whole-time Assistant Ophthatmologist 
required immediate'y with dutics at Leicester Royal 
Infirmary and associated clinics. Remuneration 31 
guineas per week Apply Secretary. Sheffield R 
gional Hospital Board, Old Fulwood Road, Shef 
field, naming two referees 


Welsh Regional Hospital Board 


Whole-time Locum Tenens Registrar 
in General Surgery required Bridgend General Hos- 
pital immediately Applicat.ons, naming two 
relerces, to SAM.O Tempic of Peace, Cathay’ 
Park, Cardifl (5639) 


LOCUMS (Available) 


Avai'ab'e, Registered Own car. Live 
in.—Box L.2666, B.M 

Doctor, 28, marr 4 good hospital and general 
Practice experience, requires Locum Tenens in 
North-West region, in January.—-Box L.2695 
BMJ 

Locum engazements or part-time work required 
by experienced doctor, own car.-Apply Box 
L.2692, MJ 

S.ngle, experienced, car owner, available mid- 
November, Yorks-Durham preferred —-Taylor, 126, 
Scartho Road, Grimsby Tel TRIBS 


SITUATIONS (Vacant) 


North Kensington Marriage Welfare Centre 
the Family Pianning Association) 


Liverpool Regional Hespital Board 
W hole-time Locum Tenens Anaesthetist 


required until March 31, 1957, with duties mainiy 
at St. Catherine's Hospital. Birkenhead, and some 
duties in the Birkenhead and North Wirral Group 
Forms of application from, and to be returned to 
Dr I Liovd Hughes Senor Admi istrative 
Medical Officer, Liverpool Regional Hospital Board, 
19, James Street, Liverpool, 2, to be recé@ived not 
later than December 8, 1956.—Vincent Collinge, 
Secretary to the Board (S585) 


Medway and Gravesend Hospital Management 
Committee 


Locum Obstetric and Gynaecological Registrar 
required at All Saints’ Hospital, Chatham, imme- 
diately until December 1, 1956 Salary £17 10s 


per week Apply. with full details and copies 
of two recent testimonials, to Group Secretary 
20, Star Hill, Roches:cr, Kent (5625) 


Moorgate General Hopital, Ro. berham 
(355 beds, 38 cots) 


Locum Senior House Officer (Surgery) 
required Resident.al emoluments £150 per annum 
Applications to the Secretary, Hosp ae- 
ment Committee, Fern Bank.’ Doncaster Road. 
Rotherham (S384) 


Newcastle Regional Hospital Board 
St. Lake's Hospital, Middlesbrough 


Locum Tenens Psych atrist (SH MO.) 
whole-t me, for approximately two months App! 
ations th names andj addresses of three reterees 
to Ree onal Psych atrist. Benfield Road, Newcast c- 
upon-Tyne, 6, immediately (5409) 


12, Telford Yoad, W.10 


Applications are invited from medically qualificd 
marricd women for the post of 
Medical Officer 
to the contraceptive clinic at the above addres 
which will be vacant carly in 1957. All candidates 
shou'd possess the Family Plann ng Association's 
Certificate in contraceptive technique The clin 
is held on Thursday evenmngs, commencing at 6 
p.m., and the fcc pad is 2} guineas tor a session of 
2 to 2} hours Applications, together with quali- 
fications, details of experience and 4he names of 
two referees, should reach the Secretary at the 
above address by December 7, 1956 (5612) 


SITUATIONS (Wanted) 


Young experienced English graduate, married, 
Protestant, secking Assistantship preliminary to 
partnership in Scotland (mainiand or islands), free 
January onwards —Box § 2684. BMJ 


APPOINTMENTS 
ANAESTHETICS 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


CONSULTANT ANAESTHETIST 
two hall-days a weck (Wednesday mornings and 
afternoons), Highlands General Hospital, Winch 
more Hil N21 (732 beds) 
visited by direct appo ntment Application torm 
obtainabic from, and returnable t& Secretary 
North-West Metropolitan Regional Hospital Board 
lla, Portland Piace, W.1. betore December 17 
(5640) 
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Anaesthetics—contd. 


MANCHESTER REGIONAL HOSPITAL BOARD 


MAXIMUM PARI-TIME CONSULTANT 
ANAESTHETIST 


the Bolton and District Hospital Centre (Bolton 
Royai Infirmary, 237 beds : Bolton District General 
Hospita 604 bed etc.) Wide xperienc and 
jualifications essentia apr nt to ve 
i " Apr ation forms trom th Senior Ad 


ministrative Medical Officer to the Board. Cheet 
wood Road. Manchester, & to bh 
December 4, 1956 


LEEDS REGIONAL HOSPITAL BOARD 
REGISTRAR IN ANAESTHETICS 


Huddersficild Group (approximately 225 beds in 


the sure'cal spectalties) Non-resident Applica 
tions stating age qualifications and details of 
present and prev % appointments (with dates) 


together with the names and addresses of three 
referees, to the Secretary. Joint Registrars Com 
mittee, Park Parade, Harrogate, by November 23 


NEWCASTLE REGIONAL HOSPITAL BOARD 


Dartington Committee 


REG ISTRAR "AN AESTHETIST 


Darlington Memorial Hospital Single 


whole-time 


accommodation availab'e Post recogn zed tor 
F.F.A Applications, with rames and addresses 
of three referees. to SAMO Benfield Road 
Newcastice-upon-Tyne, 6. within 14 days (S410) 


NEWCASTLE REGIONAL HOSPITAL BOARD 
Special Area Committee for Cumberiand and 
North Westmortand 
Fast Cumberland Group of Hospitals 


REGISTRAR ANAESTHETISI 

Requ'red for one year in the first instance, with 
probable xtension f a turther period Accom- 
modation can be provided for a single 
the Ci Infirmany Carisic where the 
main duties f the post will li The post is 
recognized for the DA. and the 
Applications, toecther with nemes of one to threc 
referees, to be sent to the Senior Admin strative 
Medical Of Warwick Road, Carlisic, wirh'n 
fourteen day (5488) 


mbcriand 


NORTHERN IRELAND HOSPITALS 
AUTHORITY 


APPOINTMENT OF REGISTRAR 

Applications ar nvited for a whole-time post as 
Registrar in Anaesthetics at hospitals managed by 
the Belfast Hospital Manaecement Committce The 
terms and nditions will be in accordance wth 
the application of th Spens Report to Northern 
Ireland Applications to be made on a form obtain- 
able (with further particulars) from the Secretary 
Northern Irciand Hospitals Authority, 44-46. Queen 
Street, Belfast. and to be returned not later than 
December 4, 19%¢ (5661) 


REGIONAL HOSPITAL BOARD 
Derbysh re Royal Infirmary (416 beds) 
Derby City Hospital (260 beds) 

(Post recognized i. training for D.A. and 
ARCS.) 


WHOLE-TIME RESIDENT REGISTRAR 
(Anaesthetics) 
required tor the above hospitals Duties also at 
‘ther hospitals in th Group Ths post offers 
special exper 4 in neuro und =orthopaecd sur 
gery and obstetrics Appo atment for ne year in 
first instance 


field, by Novemb 26, 1956, giving age. nat 

qualification pt mt and previous appointments 

(with dat aming th reteree (5389) 
UNITED BRISTOL HOSPITALS 


(oiat appointment with the Sou b-Western 
Regional Hospital Board) 


ANAESTHETIC REGISTRAR (Non-resident) 

ful applicant will be appointed to 
work in the first instance tor one year in the 
United Bristol Hospitals Applications, giving the 
names {f two referees, showld be sent not later 
than December 1, 1956, to Secretary, Royal Infirm 
ary, Brist 2 ($43) 


METROPOLITAN HOSPITAL 

Kingsland Road, London, E.8 (General, 146 beds) 

Applications arc invited from registered medical 
Practitioners for the post o 

RESIDENT SENIOR HOUSE OFFICER 
(Anaesthetist) 

vacamt January It. 195 Applications, stating age 

Nationality, qualifications and experience. toecther 

with three testimonials to the Hospital Secretary 

by December 14, 1956 (5613) 
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ST. GILeEs’ HOSPITAL, Camberwell, 
plications in for aprorntment as 
St HOL SE “OFFIC ER (Anaesthetist duties) 
Post vacant January |! 1957 Recognized for 
F.FAR.CS. and DA Applications, stating agc 
qualifications, and previous posts, with copy test 
monials or names of referees, to Group Secretary 
Camberwell H.M.¢ Dulwich Hospital, East Dul- 
wich Grove, §.E.22, not later than November 28 
(S411) 


CHICHESTER GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


RESIDENT ANAESTHETIST SENIOR HOUSE 
OFFICER 

required for six months (renewable) from January 

1987 Group post Recognized for F.F._ ARCS 

Work mainiy at Roval West Sussex, St. Richard's 

and Bognor Hospitals. Salary £745, less £150 per 

Applications, with two 


annum for residenc 
referees’ names, to Group Secretary 174, Broyle 
Road. Chichester, by December (5390) 


DUDLEY, THE GUEST HOSPITAL (154 beds) 
SENIOR HOUSE OFFICER (Anaesthetics) 
Post now vacant. Apply Group Secretary, Guest 

Hospital, Dudicy (7052) 


ENFIELD GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Enfield, Middlesex 


Chase Farm Hospital, 


RESIDENT SENIOR HOUSE OFFICER 
required in the Department of Anaesthes a. Vacant 
January 16, 1957. (Twelve months’ appointment.) 
The post is recognized for the DA. and 
F.F A.R.C.S. and affords a wide range of practical 
experience and tuition under Consultant § super- 
vision Appications, giving names and addresses 
of two referees, to the Group Secretary at Chase 
Farm Hosp tal (8565) 


GLOUCESTERSHIRE ROYAL HOSPITAL 
(225 beds) 


RESIDENT ANAESTHETIST 
required, S.H.O. grade Post recognized for the 
F F.A.R.C.S.. and vacant on or about December 
13 Applications, naming two referees, to Group 
Secretary, Gloucestershire Royal Hospital, South- 
gate Street. Gh (5893) 


NORTHERN IRELAND 


yucester 


ANAESTHETIST (Senior House Officer) 
Recognized tor F.F.A. and D.A Post vacant 
New Year's Day Applications to Secretary, City 
and County Hospital, Londonderry, Northern Ire- 
land (5665) 


NOTTINGHAM GENERAL HOSPITAL 
SENIOR HOUSE OFFICER (Anaesthetics) 


required about January 10, 1957 The post is 
recogn zed for the D.A and F.F.AR.CS This 
s a busy genera! hospital. giving experience in all 
branches of surgery Appi cations, stating age, 
nationality, qualifications and experience, together 
with copies of testimonials, to be sent to the Group 
Secretary (S391) 


OLDHAM AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


OF SENTOR ANAESTHETIC 
OFFICER 

Applications are inv d tor the appoin'ment of 
Senior Anaesthetic Officer (resdent) for 
duties at the Oldham Royal Infirmary (190 beds) 
and the Oidham and District General Hospital 
(965 beds), vacant immediately The hospitals 
are recorhized for the D.A Applications, together 
with the names of twe referees. should be for- 
warded forthwith to the Group Secretary, Oldham 
and District Hospital Management Comm tee, 
Central Offices, Rochdale Road, Oldham (5508) 


ROYAL BERKSHIRE HOSPITAL (339 beds) 


Applications are invited from registered medical 
Practitioners (male or female) for the appointment 
ofa 
SENIOR HOL OFFIC ER (Anaesthetics) 


amt January 1. 19 for a period of one year 


Po. st recognized for 4 FARCS. Salary £745 per 
annum less £150 for board residence Write, stat- 
ing age, qualifications, with dates, nationality and 
present post. together with the names of three 
referees. to the Group Sccretary, Reading and Dis- 
trict Hospital Management Committee, 3. Craven 
Road Reading (9474) 


SHREWSBURY HOSPITAL GROUP 


Royal Salop Infirmary and Copthorne Hospital, 
Shrewsbury (500 beds) 


RESIDENT ANAESTHETIST 
(Senior House Officer) 


Post recognizea for F.F.A.R.C.S. Registrar also 


employed. Vacan. January 1. 1957 Ap “ications 
and copy testimonials to Group Secretary, Roval 
Salop Infirmary, Shrewsbury (S091) 


Nov. 1956 


SOUTH MANCHESTER H.M.C. 
Applications are invited so the post of 
SENIOR HOUSE OFFICER (Anaesthetics) 
with duties in the South Manchester Group. This 
post is recognized by the Royal College of Sur- 
geons for the F F.A. and for the DA Applica 
tions, stating age, present post, experience, and 
names of two referees to te forwarded immed: 
ately to the Group Secretary, Withington Hospital 
Manchester, 20 (S591) 


UNITED BRISTOL HOSPITALS 


Applications are invited for two posts of 
RESIDENT ANAESTHETIST 
(Senior House Officer Grade) 
tenable from February 1. 1957. for six months 
The candidates appo nted will be required to reside 
in the Royal Infirmary Branch or the General 
Hospital Branch. but the post will include duties 
in other branches of the teaching hospital group 
Applications, on forms to be obtained from the 
undersigned, should be returned by December 3 
1956. to Secretary to the Board, Royal Infirmary 
Branch, Bristol, 2 (5494) 


WARWICK HOSFITAL (320 beds) 


SENIOR HOUSE OFFICER, ANAESTHETICS 
for duties mainly at the above hospital. The post 
is vacant, recognized for D.A. and F.F.A.R.C.S 
Applications, with three referees, to Medical Suner- 
intendent (5392) 


THE MIDDLESEX HOSPITAL. W.1 


Applications invited for posts of 
SENIOR HOUSE OFFICER IN ANAESTHETICS 
JUNIOR RESIDENT ASSISTANT 
ANAESTHETIST (graded as House Officer) 
vacant February 1 Forms of application, obtain- 
ae from Deputy Superintendent, should be re- 
turned, naming two referees, by December 6 (5638) 


EDINBURGH NORTHERN GROUP OF 
HOSPITALS 


RESIDENT ANAESTHETIST 
required for the Westera General Hospital, com- 
mencing on February | 95 Salary sca'e £425 
to £525 This post is recoen'zed for the D'ploma 
in Anaesthetics. Applications, giving names of 
two referees. to the Medical Superintendent, 
Western General Hospital. Edinburgh, 4. 45482) 


CARDIOLOGY 
LIVERPOOL REGIONAL HOSPITAL BOARD 


Applications are invited for the post of 
REGISTRAR 
Regional Cardiotwg'cal Centre 
situated in Sefton Genera! Hospital post is 
suitable for persons wishing to gain specialized 
experience in Cardio'oey Forms of application 
from, and to be returned to. Dr. T. Lloyd Hughes, 
Senior Administrative Medical Officer. Liverpool 
Regional Hospital Board, 19, James Street, Liver- 
pool, 2, to be received not late: than December 1, 
1956.—Vincent Collinge, Secretary to the Board 
(5586) 


with duties at the 


NORTHERN IRELAND HOSPITALS 
AUTHORITY 
APPOINTMENT OF REGISTRAR 

Applications are invited for a whole-time post as 
Registrar in General Medicine for the Angio- 
card ography Department cf the Royal Victoria 
Hospital, Belfast The terms and conditions will 
be in accordance with the application of the Spens 
Report to Northern Ireland. Appl'cations, to be 
made on a form obtainable (with further particu 
lars) from the Secretary. Northern Ireland Hos- 
pitals Authority, 44-46, Queen Street, Belfast, and 
to be returned not later than December 4, 1956 
(5663) 


NATIONAL HEART HOSPITAL 
Westmoreland Street, W.1! 

(with which is associated the Institute of Cardiology) 
Applications are invited “for the post of 
ASSISTANT RESIDENT MIDICAL OFFICER 

(Ma‘e) 

The appointment is for a period of six months 

from January 1, 1957, but may be renewed for a 

further period of six months The status and 

salary are those of a Sesior House Officer and 
are in accordance with the National Terms and 

Conditions of Service Applications, with copies 

of three recent testimonials, should be sent to me 

not later than Saturday November 24, 1956. 

Robert G. E. Whitney, Secretary to the Board. 

Gi? 


Nov. 17, 1956 


CASUALTY 
WEST HERTS HOSPITAL, Hemel Hempstead 
Herts 


CASUALTY OFFICER 


required. Applications, stating two names for 
reference, should be sent tw the Hospital Secretary 
(5489) 


YORK “A™ AND TADCASTER HOSPITAL 
MANAGEMENT COMMITTEE 


York County Hospital (General Hospital of 269 
beds. with full Consultant Staff) 


CASUALTY OFFICER 
(with charze of orthopaedic beds) 
equired December 10, 1956 JHM.O. grade 
Salary £775 by £50 to £1,075 per annum, less £170 
per annum if resident Recognized for FRCS 
Applications giving age, nationality, qualifications 
exper.cnce, and names of two referees, immediately 
to Group Secretary, Bootham Park, York (5093) 


EAST HAM MEMORIAL HOSPITAL 
Shrewsbury Road, London, 


CASUALTY OFFICER (Senior House Officer) 
for six months commenc ng January 7, 1957 (locum 
trom December 24, 1956) One of two fone is 
deputy R.S.O. and other or:shopaedic house surgcon 
as arranged) Appointment recognized for F_R.C.S 
Apply, with copies of testimonials, by November 
24, to Group Secretary, West Ham Group Hos- 
pital Management Committee, London. E.15, (4515) 


METROPOLITAN HOSPITAL 
Kingsland Road, London, E.8 (General, 146 beds) 


Applications are invite “y from registered medical 
Practitioners for the post of 
RESIDENT SENIOR HOUSE OFFICER (Casualty) 
vacant February 6. 19457 Post recognized for 
F.R.CS Applications, stating age, nat onality 
qualifications and experience, together with three 
testimonia's. to the Hospital Secretary by Decem 
ber 14, 1956 (S614) 


ST. GILES’ HOSPITAL, Camberwell, S.F.5 


Applications invited for appointment as 
SENIOR HOUSE OFFICER (Casualty duties) 
Post vacant January 10, 1957 Recognized for 
FRCS Apply. giving age, and details of quali 
fications and experience, with copy testimonials or 
names of two referees to Group Secretary, Cam- 
berwell H.MC., Dulwich Hospital, East Duiwich 

Grove, §.E.22, not later than November 28 
(4442) 


ST. NICHOLAS HOSPITAL, Plumstead, S.E.18 


SENIOR HOUSE OFFICER 
(Casualty, Orthopaedic and Fracture Departments) 
Vacant now Recognized for F.R.CS Six 
months’ appo ntment and then may be renewed 
Salary £745 per annum, less £150 per annum for 
residence App vy to Group Secretary, Memoria 
Hospital, Woolwch, S_E.18 (5224) 


ST. THOMAS’ HOSPITAL, London, S.E.1 


SENIOR SURGICAL CASUALTY OFFICER 
(Senior House Officer grade) 

For a period of six months from February 12, 
1957. Resident. Applications. nam ng two referees 
to the Clerk of the Governors by December |! 
1946. (4583) 


ST. THOMAS’ HOSPITAL, London, S.E.1 


SENIOR MEDICAL CASUALTY OFFICER 
and RESIDENT PATHOLOGIST 
(Senior House Officer grade) 

For a period of six months from Febuary 12 


1957 Applications. naming two referees, to the 
Clerk of the Governors by December 1. 1956 
(5584) 


BRISTOL —SOUTHMEAD GENERAL HOSPITAL 
GROUP MANAGEMENT COMMITTEE 


Required at Southmead Hospital (570 beds 
including 133 maternity) 
RESIDENT SENIOR HOUSE OFFICER (Casaalty) 
with duties as E.N.T. House Surgeon for 12 months 
commencing February 1, 1957 Post recognized 
for F.R.C.S. examination Applications, on forms 
to be obtained from the undersiened, to be re 
turned not later than December 3. 1956.—C. € 
Hancock, Group Secretary, Southmead Hosp'ta 
Bristol (S601) 


DUDLEY ROAD HOSPITAL, Birmingham, 18 
(708 bed beds) 


SENIOR HOUSE OFFICER 
Casualty Department, required. (40,000 attendances 
per year.) Resident or non-resident. Recognized 
tor F.R.C.S Tenable for six or twelve months 
Vacant December 18, 1956. Application, with copies 
of three recent testimonials, to Group —— 
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IMPORTANT NOTICE 
APPOINTMENTS 
Medical practitioners are requested 
not to apply 
for any appointment specified in this 
notice or for any appointment under an 
authority referred to in this notice with- 
out first communicating with the Secre- 
tary of the British Medical Association 
B.M.A House, Tavistock Square, 
London, W.C.1, or with the Medical Scc- 
retary of the Irish Medical Association 
10, Fitzwilliam Place, Dublin, to learn the 
views of the Association regarding the 
terms and conditions of service pertain- 

ing to the appointment: 
REPUBLIC OF IRELAND, 
PORTIUNCULA HOSPITAL, 
BALLINASLOE, CO. GALWAY 
Visiting Staff 


By Order of the Council, 
A. MACRAE, 


November 13, 1956. Secretary. 


ROYAL SALOP INFIRMARY, Shrewsbury 
(241 beds) 


SENIOR HOUSE OFFICER (Casmalty) 
resident or non-resident, Duties trom 9 a.m. to 
6 p.m. daily, except Saturday, which will be 9 am. 
to 1 p.m. Applicant required to do one week- 
end’s duty in three. Post recognized for F.R.C.S 
Vacant January 1, 1957 Applications, with copy 
testimonials, to Group Secretary, Royal Salop in- 
firmary. Shrewsbury (5375) 


SIDCUP AND SWANLEY HOSPITAL 
MANAGEMENT COMMITTEE 


SENIOR HOUSE OFFICEK 

(Casualty and Orthopaedic) 
requ red immediately The successful applicant will 
serve three months in the Orthopacd c Department 
and three months as Casualty Officer The post 
is recognized under the Fellowship Regulations as 
a period of six months’ casualty train ng Applica 
tons Stating age, qualifications and experience 
together with names and addresses of two referees 
should be sent to Secretary, Queen Mary's Hos 
p.tal, Sdcup, Kent (5560) 


THE ROYAL INFIRMARY, Sunderland 
The Casualty Department 


A vacancy will occur January 1, 1957, for a 
CASUALTY OFFICER, grade 
The Casuelty Officer is to take charge of the 
Casualty Department under the direct supervision 
of a Senior Surgeon This post is recoenized for 
the F.R.C.S Applications, with names of two 
referces, to the Hospital Secretary, Royal Infirm 
ary, Sunderland ($525) 


HERTFORD COUNTY HOSPITAL (171 beds) 
(Hospital situated 21 mi.es from London) 
RESIDENT CASUALTY OFFICER 
(Senior House Officer grade) 
ttachment to Paediatrician and Ophthalmic 
ant Salary £745 per annum, less £150 per 


emolumen's Recognized under 

iatic Appointment to commence 

December 1, 1956 App’y, with full details and 
references, to Group Sccretary. Hertford HM 

Coun’y Hospital, Herttord, Herts (S190) 


ILFORD AND BARKING GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


There will be a vacancy for a 
CASUALTY OFFICER 
at the King George Hospital on December 10, 
1956, at a salary of £745 per annum, resident or 
non-resident Semo House Officcr grade This 
post is recognized for the F.R.CS Applications 
giving full particulars and accompanied by testi- 
monials, should be sent to the undersigned within 
seven days of the appearance of this advertisement 
I Harris, Group Secretary, King George 
Hospital, Iiford (8094) 
MONTAGU HOSPITAL, Mexborough, and 
Annexe (198 beds) 


SENIOR HOUSE OFFICER (Casualty) 
£150 per annum residential cmoluments Applica- 
tions to Secretary to the Committee, ** Fern Bank,” 


Doncaster Road, Rotherham (5374) 
OLDCHURCH HOSPITAL, Rowford, Essex 
(722 beds) 

SENIOR HOUSE OFFICER (Resident or Non- 
resident) 


required for duties in the Casualty Department 
Available for male or female applicants. This is 
a large gencral hospital with specialized depart- 
ments dealing with all types of acute medical and 
surgical cases The post affords good opportunity 
for gaining tuiion and experience Appi cations 
should be forwarded immediately to the Group 
Secretary. Romtord Group H M_C., Oldchurch 
pital, Romtord 437) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and East Cornwall Hospital, 
Ply mouth 
Central Casuutty Department 


SENIOR HOUSE OFFICER IN CASUALTY 

Vacant January 1, 19% Recognized for the 
FRCS Applications, stating age, nat onality, 
qualifications and expe-ience, with names of three 
referces, to be sent to the undersigned Arthur R 
Cash, Group Secretary, 7, Nelson Gardens, Stoke 
Plymouth (9963) 


READING AND DISTRICT = 
MANAGE MENT COMMITTE 


Applications are inv ted for the post of 

RESIDENT SENIOR HOUSE OFFICER 

(Area Accident and Orthopaedic Department) 
vacant mid-December recognized for F.R.C.S 
Duties including work in area casualty department 
at Battle Hospital, Reading (300 beds) Person 
apnointed will work with Registrar and House 
Officers Apply, stating nationality, present post 
and qualifications, with dates, together with names 
of two referees, to Group Secretary, 3, Craven 
Road, Reading. (9649) 


HACKNEY HOSPITAL, London, E.9 
(General, 841 beds 


Applications for the six monihs’ resident appoint- 
ment of 
CASUALTY OFFICER AND E.N.T. HOUSE 
SURGEON (House Officer Grade) 
should be sent immediately to the Sccretary, above 
address, quoting HH /CHO (5222) 


BRISTOL-SOUTHMEAD GENERAL HOSPITAL 
GROUP MANAGEMENT COMMITTEE 


Required at Southmead Hospital (570 beds, 
including 133 maternity) 

RESIDENT HOUSE OFFICER (Casualty) 
will also have dutics as E.N.T. House Surgeon, 
for six months commencing February 1, 1957. Post 
recognized tor F.R.C.S. examination Applica- 
tions, on forms to be obtained from the under- 
signed, to be returned not later than December 
3, 1956.—C. C. Hancock, Group Secretary, South 
mead Hosptal, Bristol (4602) 


THE UNITED LIVERPOOL HOSPITALS 


David Lewis Northern Hospital 
Royal Southern Hopital 
Royal Liverpoot Children’s Hospital 
Applications are invite appointments as 
CASUALTY OFFICERS @lowe Officer Grade) 
for the period March 1 to Aueust 31. 1957 The 
posts are open to registered practitioners and pre 
rewistration applicants Apply, by December 3, 
1955. on form obta nabie from the Secretary, The 
United Liverpool Hospitals, 80 Rodney Street, 
Liverpoo!, 1 (5502) 


UNITED BRISTOL HOSPITALS 


Royal Infirm: ry Branch 


Applications are invited for the following resident 
posts, tenable for six months from February 1, 
1957 : 

CASUALTY /ORTHOPAE 
SURGEON (four pos 
Applications, on forms to be obtancd trom the 
undersigned, should be returned by December 3, 
1956, to Secretary to the Board, Royal Infirmary 
Branch, Bristol, 2. (5495) 


TOITENHAM GROUP HOSPITAL 
MANAGEMENT COMMITTEE (Group 4) 
The Green, N.15 


The Prince of Wales's General Hospital (248 beds) 
Applications are invited from qualified medical 
Practitioners for appointment as 
RESIDENT JUNIOR HOUSE SURGEON for 
Casualty (Pre-registration first or second post) 
for a period of six months, vacant December 1, 
1956. Applications to Group Secretary by Novem- 
ber 24, 1956 (Pr. 5666) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 36 
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CHEST AND TUBERCULOSIS 
(see THORACIC SURGERY) 


MANCHESTER REGION ae HOSPITAL BOARD 
SENIOR REGISTRAR IN CHEST DISEASES 
with main duties at the Manchester Chest Clink 
also in th Thoracic Surgery Units at Park 
and Ragu Hospitals etc Application forms 


obtainab from the Senior Administrative Medica 
the Board. Cheetw 1 Road, Manchester 
8, should be returned hy December 2. 1956 (5569) 


NORTH-WES! METROPOLITAN REGIONAL 
HOSPITAL BOARD 
Clare Halt Hospital, South Mimms, sear Barnet. 
Herts (409 beds for tuberculosis and diseases of the 
chest. including 80 for toracte surgery) 


MEDICAL REGISTRAR 

Duties mainly medical, but some allocation t 
duty in surgical wards Good training in general 
medicin sential, and experience in dscases of 
Applica forms obtainable 
from, and returnable to. Group Sccretary. Barnet 
Group HME 1. Wellhouse Lane, Barnet, Herts 
by Novembc ($272) 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 


REGISTRAR IN TUBERCULOSIS 


at Southfie'd Hosp tal The post is attached to 
the Professorial t ait of the Department of Tuber- 
cu und «Diseases of the Respiratory System 
i'n sity f Edinburah The holder will be ex 
pected to tak part in teaching and research in 
xddition to lin duties Apply. ving partcu 
ars J ifications and previouw sper net 
and the names f two referees, w the Sceretary 
11 Drumsheugh Gardens Edinburgh ; by 


December (5540 
CARDIFF HUSPITALS (Liandough 
Hospital) aad MEDICAL RESEARCH COUNCIL 
(Paeumoconioss Research ait) 


Applications are invited for .he post of 


to spend part f hes me in Miners Chest 
Diseases Treatment Centre at the above-mentioned 
hospital and part in the a, Research Council's 
ah he hav an pportunity t 
with nical triars Ihe Centre caters for a 

type« f chest diseases pplication forms mn be 
obtained from the Secretar to the Board at Car 

adit Roya Infirmary Cardiff and should 
returned not lat than November 21 ($230) 


WIGAN AND LEIGH GROUP OF HOSPITALS 
REGISTRAR IN CHEST DISEASES 


Two busy chest clinics ond opportunity to gain 


expenien mn thoracic surgical unit Applications 
with names of two referees, to Secretary, Koows'ey 
House, Wigan ($232) 


BEVENDEAN HOSPITAL 
Rear Road, Brichteon, 7 (165 beds) 


Applications nvited 
NIOR AL DIC OFFIC ER 
at th ab hospital for hest discascs Salary 
£775 by 4 t £1,075 per annum Applicat ons 
tionality and usual particulars, toecther 
names of two referees, should be sent 


to the Administrative Officer Brighton Genera 
Hospital, Elm Grove, Brighton, 7, as soon as 


GRASSINGTON HOSPITAL, wear Skipton 


(208 beds) 


nH NIOR HOSPITAL MEDICAL OFFICER 
required w th above hospita which provides 
treatmem for tuberculosis patients, men and women 
Accommodation available for single applicants 
Applica “e Med cal Superintendent (S314) 


HAM GREEN HOSPITAL, Pill, sear Bristol 


Anplications nvited ft the post of 
JUNTOR NOSPIT AL ME pic OFFICER 
in the tuberculosis wards f the above hospital 


The hospital is fully equipped for modern treat- 
ment of pulmonary tuberculosis, includ ng regular 


major thora surecry Opportunities als for 
work in the Brist Chest Clinic Appointment 
for me year, renewable Post now vacint Ap 
plications, with testimonials or names of reterces 
should be sent to the Hospital Secretary, Ham 
Green Hospital Pi near Br st ($319) 


NORTH MIDDLESEX HOSPITAL and 
EDMONTON CHEST CLINIC, London, N.18 


SENIOR HOUSE OFFICER (Tuberculosis) 


' Jem, required, for January 1, 195 Appoint 
ment for x months in the first instance wth 
p b exter n to ne year Duties at th 
t and in j the direction 
\ wn handwriting sta'ing 
n elit slifications xp with copes 
testimonials and of names 

rel Secretary hospital by Novembec 2 
(5641) 


\ 


JOURNAL 


BRITISH MEDICAI 


DRIFFIELD, YORKSHIRE, NORTHFIELD 
SANATORIUM (78 beds) 


SENIOR HOUSE PHYSICIAN 
Vacant now Offers experience all branches of 
tuberculosis within the Group, including surgery 
MMR. and clinics Time for study Ex-patients 


welcome £150 tor full residence Applications 
to Group Secretary, Westwood Hospital. Bevericy 
Yorkshire (5095) 


EPPING, ST. MARGARET'S HOSPITAL 


SENIOR HOUSE OFFICER 
for wherculosis wards, and to act as deputy Resi 
dem Anacsthetist in a busy gencral hosp tal 40 
tuberculosis beds in conjunction with Chest Clinic 
within hospital grounds Good experience ol 
modern methods of treatment Applications, with 
references, to reach Group Sccretary, Epping Group 
HMC. * Oak Cottage,”’ The Plain, Epp ne, Essex 
by Nowember 1956 (S376) 


GRASSINGIUN HOSPITAL, near Skiptes 
(208 


SENIOR HOUSE OFFICER 
required for the above hospital, which provides 
treatment for tuberculosis patients, men and women 


Accommodation availabie for single applicants 
Appl cations to Medical Superintendent ($415) 
HARTS Woodford Green, Essex 


00 beds) 


SENIOR HOUSE OFFICER 
required Post vacant December 1. 1956 The 
hospital is a modern sanatormm wth a Thoracic 
Surgical Unit and Area Chest Clinic The post 
offers exceptiona! opportunity for gain ng experience 
in tuberculos s and discases of the chest Accom 
modation for single person only Salary £745 per 
annum, less £150 per annum for board, lodging 
etc Applications, with copies of two recent testi 
monials, should be sent immediately to Secretary 
Forest Group HMC Langthorne Road. E.11 
(S132) 


TINDAL GENERAL 
Aylesbury, Bucks (260 


HOUSE PHYSICIAN (Chest Unit) 

Pre-registration post, but repristered practitioners 
invited to apply Vacant December 16 1956 
Dutres include care of about 25 chest cases (in 
uding T B. Chalets,, and tour clinics weekly An 
scute unit (27 beds) and a medical out- 
patient clinic give geneial medical experience. No 
casualty department Apply, with two testimonials 

to the Administrative Officer as soon as possible 
(9R49) 


CAMERON LD. HOSPITAL, Windygates, 
Fifeshire 


PHYSICIAN 
for Diseases of the Chest required for Chest Unit 
of W beds. The post * recognized for pre 
registration Apply. with ccpies of two recent 
testimonials, to the Medical Superintendent, East 
Fife Hosptals Board of Management, 243a, High 
Street, Kirkcaldy (Pr. 5490) 


DENTAL 
BIRMINGHAM REGIONAL HOSPITAL 
BOARD 


SENIOR HOSPTTAL DENTAL 
FFICER (Orthodontics) 

Salary £1.57 £2,025 per annum._ Duries at Royal 
Salop Infirmary. Copthorne and Monkmoor Hos- 
pita's, Shoewsbury (4 h.d.), City General Hospital, 
Stoke-on-Trent (4 n.h.d.), and Stafford Genera! In- 
firmary (3 h.d.). Experience orthodontics essentia! 


Hgher dental qualification an advantage. Fifteen 
copies application, naming three referees, to Sec- 
retary, 10, Augustus Road, Birmingham, 15, by 


December 19, 1956. Candidates may visit hos 
mtal (S413) 


DERMATOLOGY 


PORTSMOLTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


invited for the 


Applications are following 
appointment 
Queen Alexandra Hospital, Cosham 
Full-time oson-resident 
JUNIOR HOSPITAL MEDIC OFFICER 

(Dermatology 24 beds 

The appointment includes duties at 

other hosp'tals. Vacant January |. 1957. Applica- 

stating age, experience and qualifications 

together with names of tw referees. should be 

forwarded as soon as possible to E. H. Hurst, Saint 

Mary's Hospital, Portsmouth (5361) 


tHe SAIN AL. In-Patients’ Department 
George Road, Birmingham, 15 


SE wee HOt SE OFFIC ‘ER or HOUSE OFFICER 


accord odern w equipped in- 
pat ts Jepartment, providing facilities for study 
f skin discases Required to assist Consultant 
at Out-patient Clinics Applications, with copies 
of tw t mt testimonials, to Group Secretary 


Dudley Road Hosp.tal, Birmingham, 18 (S281) 


Nov. 17, 1956 


UNITED BRISTOL HOSPITALS 


General Hospital Branch 


Applications are invited for the following resident 
posts, tenable for six months from February | 
957 

DERMATOLOGICAL HOUSE PHYSICIAN 

(two posts) 

The post may be of Senor House Officer grade 
applicants should state prererence Appli ints for 
the higher grade should state whether they would 
be prepared to undertake the duties of Senior 
Residemt Officer ir this horpital Applications, on 
forms to be obtained from the undersigned, should 
be returned by December 3, 1956, to Secretary to 
the Board Royal Infirmary Branch. Bristol, 2 

(5496) 


EAR, NOSE, AND THROAT, ETC. 


TAMWORTH GENERAL HOSPITAL (68 beds) 


PART-TIME CONSIULIAS! €.N.T. SURGEON 
abd weekly) 

Duties wnciude quarterly visits to Cheimsicy Hos- 
pital, Marston Green Higher qualification wide 
experience specialty essent al Fifteen copies of 
application to Secretary BR.HB.. 10, Augustus 
Road. Birmingham. 15, by December 3, 1956 
Candidates may visit hospitals (S414> 


UNITED BRISTOL HOSPILALS 
South-Westera Regional Hospital Board 


—— are invited tor the joint appoint 
ment of 

CONSU LTANT FAR, NOSE AND THROAT 

SURGEON 

to the Unitec Bristo: Hospitals and the South- 
Western Regional Hospital Board The appoint- 
ment will be on a maximum part-time basis, and 
the candidate appointed will work in the Teaching 
Hospital, in Southmead Hospital. Bristol, and in 
other hospitals in the Bristol Clinical Area as 
determined from time to time The programme 
of duties will be subject to review in the near 
future Applications, stating age, qualifications 
and experience. anc giving the names of two 
referees, should reach the Secretary to the Board 
of Governors at the Bristoi Royal Infirmary, Bristol, 
2 (from whom further particulars may be obtained) 
not later than Monday December 3. 1956 = (5260) 


THE ROYAL NATIONAL THROAT, NOSE AND 
EAR HOSPITAL AND INSTITUTE OF LARYN- 
GOLOGY AND OTOLOGY 
Gray's Ian Road, W.C.1, and Golden Square, W.1 


Applications are imvned for post of 
SENIOR REGISTRAR 
with effect from January 1, 1957. The appoint 
ment will be for ay mitial period of one year 
subiect to annual re-ciection thereafter up to the 
maximum permissible term in this grade. and other- 
wise in accordance wit. the terms and conditions 
of service ‘n the Natiwaal Health Service. Appili- 
cants must have hau considerable experience in 
general surgery and in this specialty and hold a 
higher surgical qualifiaton Applications should 
give full information as ‘to qualifications and 
experience, and the names of two referees. and be 
semt in duplicate tw the House Governor before 
December 3 ($220) 


MANCHESTER REGIONAL HOSPITAL BOARD 


Applications invited for the non-resident post of 
REGISTRAR 

to the Ear, Nose and Throat Department of the 
Stockport and Buxton H.M.C., vacant on January 
1S. 1957. The main duties will be at Stockport 
Infirmary, with some duties at other hospitais it 
the Group. Applications, stating age, experience 
and qualifications, together with the names of two 
referees, to be forwarded to the undersigned 
H. G. Price, Secretary (5545) 


THE UNITED LIVERPOOL HOSPITALS 
Liverpool! Ear. Nose and Throat Infirmary 


Applications are invited for the post of 
REGISTRAR IN OTORHINOLARYNGOLOGY 
for the period to Sentember WW. 1957 Annual re- 
appointment thereafter until! compiction of the 
normal period of training will be considered with 
uit the need for further application Apply by 
December 1, 1956. on torm obtainable from the 
Secretary The United Liverpool Hospitals, 80 
Rodney Street, Liverpool, 1 (5594) 


UNIVERSITY OF OXFORD ANY 
OXFORD HOSPITALS 
Applications are invited for the post of 
FIRST ASSISTANT (Senior Revistrar) 

in the Department of Otolaryngology at the Rad 
cliffe Infirmary The appointment is full-time and 
duties lie mainly within the United Oxtord Hos- 
Pitals. but they carry honorary attachment at cer 
tain hospitals of the Regional Hospital! Board in 
connexion with visits made to thos hospitals by 
Oxtord Consu!tants didates must hold the 
Diploma of the Royal College of Surgeons and must 
have had satisfactory exrerience in the specialty 
as Registrar Applications, on forms obtainable 
trom the Administrator, Radcliffe Infirmary, Ox- 
ford. should be received not later than November 


26, 1956 (5136) 


VO 


Nov. 17, 1956 
Ear, Nose, and Throat—contd. 


ROYAL INFIRMARY, Sunderiand 
Ear, Nose and Throat Department 


JUNIOR HOSPITAL MEDICAL OFFICER or 
SENIOR HOUSE OFFICER 
according to status required for genera] duties in 
the above department comprising 48 beds and 
based at the above hosp tal Appoimtment on the 
Junior Hospital Medical Officer grade for one year 
in the first instance up to a maximum of four years 
Salary in accordance with Whiticy Council decision 
Apply immediately, giving full detaiis, and nam ng 
two referees, to the Hospital Secretary, Roya! In 
firmary, Sunderland (5526) 


MAIDSTONE, KENT COUNTY OPHTHALMIC 
AND AURAL HOSPITAL (113 beds) 


Mid-Kent Hospital Management Committee 


Applications are invited for the appointment of 
SENIOR HOUSE SURGEON 

in the Ear, Nose and Throat Department of the 
above hospital Post vacan’ mid-December 1956 
There are 55 E.N.T. beds and six specialist operat- 
ing sessions cach week Valuable experience is 
availabe, and the post is recognized for the pur- 
pose of the F.R.CS and the D.L.O. Salary will 
be £745 a year, less £150 a year for residential 
emoluments Applications to the Administrative 
Officer. Kent Couniy Ophthalmic and Aursl Hos- 
pital, Maidstone. Kent (5041) 


UNITED BRISTOL HOSPITALS 


General Hospital Branch 
Applications are invited for the following resident 
posts. tenable for six months from February 1, 
1957 : 
EAR, NOSE AND THROAT HOUSE SURGEON 


(two posts) 
One of the posts may be of Senior House Officer 
grade; applicants should state preference Appli- 


cants for the higher grade should state whether they 
would be prepared to undertake the duties of 
Senior Resident Officer in tnis hospital. Applica- 
tions, on forms to be obtained from the under 
signed, should be returned by Decemoer 3, 1956 
to Secretary to the Board, Roya! Infirmary Branch 
Bristol, 2 ($497) 


BIRMINGHAM AND MIDLAND EAR AND 
THROAT HOSPITAL, Edmund Street. 
Birmingham, 3 


HOUSE OFFICER 
(including pre-regisuation) required. Apply to 


Group Secretary, Dudley Road Hospital, Birmine- 
ham, 18 (5236) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Anglesea Road Wing (356 beds) 
Applications are invited for the post of 
HOUSE SURGEON 
to the Ear, Nose and Throat and Ophthalmic De- 
partments, vacant on December 15, 1956 The 
post us recognized for pre-registration and for the 
D.L_O. exam nation Applications, giving full par- 
ticulars, and copies of recent testimonials, to Hos- 
pital Secretary (Pr.5138 


GERIATRICS 
WHIPPS CROSS HOSPITAL, London, E.11 


GERIATRIC REGISTRAR (Non-resident) 

Post offers excellent scope. Modern methods of 
gcriatric weatment are employed supervised by a 
Consultant Geriatrician with full consultant ser- 
vices in other branches Appointment subiect to 
review after one year Applications forms from 
Secretary, N-.E. Metropolitan Regional Hospital 
Board, Ila, Portland Place, W.1, to be returned 
by December 1 (5642) 
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BRADFORD (A) AND (B) HOSPITAL 
MANAGEMENT COMMITTEES 


JUNIOR HOUSE OFFICER 
required for the Geriatric Admission Unit. Post 
vacamt January 1, 1957 Major portion of duties 
carred out at St. Luke's Hospital, Bradford 
Applications, stating age, nationality. qualifications 
and experience, and copics of testimonials, to the 


Secretary, Royal Infirmary Bradford ($892) 
OLDHAM AND DISTRICT GENERAL 
HOSPITAL 


HOUSE OFFICER (Pre-registration) 

Applications are invited for the above post 
vacant immediately The successful candidate will 
undertake dutics in the Geriatric and Medical 
Units. The geriatric unit is under the direction of 
a whole-time Consultant Physician (Geriatrician) 
Applications, giving the names and addresses otf 
two referees, to be forwarded to the Group Secre- 

tary, Central Offices, Rochdale Road, Oldham 
(Pr. 4637) 


INFECTIOUS DISEASES 
LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN INFECTIOUS DISEASES 
Castic Hill Hospital, Cottingham (167 infectious 
diseases beds) Resident Applications. stating 
age, qualifications and details of present and pre- 
vious appointments (with dates), together with the 
names and addresses of three referees, ‘to the 
Secretary, Joint Registrars Committec. Park Parade, 
Harrogate, by Novemoer 23, 1956 (5140) 


BUCKNALL HOSFILAL, Stoke-on-Trent 
(58 Infectious, 20 Paeumoconiosis, 124 Chronic 
Sick beds) 
Applications invited for post of 
RESIDENT M.O. 

Married accommodation ava:labic The person 
appointed will be associated with all three depart- 
ments of the hospital and will pe required to assist 
at the pneumoconiosis clnic. Applications, with 
copy testimonials. te Group Secretary, HMC 
Princes Road. Stoke-on-Trent (5108) 


MEDICINE 
GUY'S HOSPITAL, S.E.1 


Applications are invited for the post of 
REGISTRAR 
to the Endocrine Department with attendance on 
six sessions per week. Duties to start as svon as 
possible until September 30. 1957. Forms of ap- 
plication are obtainable from. and should be lodged 
with, the Superintendent, Guy's Hospital, S.E.1, 
not later than November 22, 1956. (5524) 


SI. MARY'S HOSPITAL, W.2 


Applications are invited tr the post of 
SENIOR REGISTRAR 

to the Almroth Wright Ward. The duties of the 
post require that sim notional half-days should be 
devoted to the clinical charge of the 17 beds of 
the Wright-Fleming Institute, together with some 
laboratory work in connection with cases ‘n the 
wards. The remaining five notional half-days to 
be devoted to research work in the Wright-Fieming 
Institute of Microbiolo’y Some previous labora- 
tory experience is desirable The appointment wil! 
be for a period of 12 moths, as from a date to 
be arranged. The grading vf the post is “ Senior 
Registrar.” and payment will be made by thr 
Board of Governors for six notional half-days: 
payment for the remaining five notional half-days 
will be made by the Wright-Fieming institute 
Ihe total salary, therefore will be equivalent to a 
whole-time Senior Registrar appointment Appli- 
cations, stating nationality. dates of birth, per 
manent address, qualifications, with dates and 
details of previous and present appointments, with 
gradings together with the ames and addresses 
of three referees, should reech Alan Powditch 
House Governor, not later than November 27, 1956 

($227) 


ST. ALFEGE’S HOSPITAL, Greenwich, S.E.10 


RESIDENT SENIOR HOUSE OFFICER 
required in active Geriatcic Unit (269 beds) at 
above hospital (20 minutes from central London 
for six months, renewable, from carly January 
1957. Salary £745 per annum, less £150 per annum 
for residence Apply Sec. G & D./HMC 
above hospital (5561) 


CROYDON GROUP HOSPITAL 

MANAGEMENT COMMITTEE 

Queen's Hospital, Croydon (450 beds) 
Geriatric Unit 


SENIOR HOUSE OFFICER (Resident) 

Post vacant as from November 24. Application 
forms obtainable from George Paines 
Group Secretary, Hospital Management Committee 
General Hospital, London Road, Croydon, to be 
returned within 14 days (5139) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


St. Stephen's Hospital, Fulham Road, Chelsea, 
S.W.te 


REGISTRAR, non-resident, General and Thoracic 
Medicine (including cardiology and tuberculosis) 
Application forms (not later than 14 days from 
date of advertisement) from Group Secretary, St 
Luke's Hospital, Chelsea, S'W.3. Enclose F.S.AE 
(5656) 


UNIVERSITY COLLEGE HOSPITAL 
Gower Street, W.C.1 


RESIDENT MEDICAL OFFICER (Rezistrar) 
ut the Hospital for Tropical Diseases, 4 St. Pan- 
cras Way. London, N.W.1, vacancy January 1, 
1957 Appointment for six month. ewable) 
Applications, with names of two micrecs, to Ad- 
ministrator and Secretary by November 26. 1956 

(5576) 
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NEWCASTLE REGIONAL HOSPITAL BOARD 
Hexham Hospital Management Committee 


REGISTRAR PHYSICIAN 
whole-time, Hexham General Hospital Accom- 
modation available. Applications, with names and 
addresses of three referees, to S.A M.O., Benfield 
Road, Newcastic-upon-Tyne, 6, within 14 davs 

(5415) 


RUSH GREEN HOSPITAL, Romford, Essex 


REGISTRAR IN GENERAL MEDICINE AND 
INFECTIOUS DISEASES (Resident) 
Appointment subject to review after one year 
Application forms from Secretary, N.E. Metropoli- 
tan Regional Hospital Board, Ila, Portland Place, 
W.1. to be returned by December 1! (S43) 


SHEFFIELD REGIONAL HOSPITAL BOARD 
Doacaster Gate Hospital, Rotherham (161 beds) 


WHOLE.-TIME RESIDENT MEDICAL 
REGISTRAR 
required with duties also at the Moorgate General 
Hospital, Rotherham (355 beds). Post vacant Jan- 
uary 20, 1957 Appointment for one year in first 
instance Apply to Secretary, Shefficid Regional 
Hospital Board, Old Fulwood Road. Shefficid, by 
November 26, 1956, giving age, nationality, quali- 
fications, present and previous appointments (with 
dates), naming three referees (5993) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following 
appointment, which will be for one year in the 
first instance : 

REGISTRAR IN MEDICINE 
based at Larkficid Hospital, Greenock. Applica- 
tions (12 copies), stating date of b rth, qualifica- 
tions, experience, present appointment, and the 
names of three referees, to reach the Secretary, 
Western Regional Hospital Board, 64, West Regent 
Street, Glasgow, C.2. by December 1, 1956. This 
appointment is sub ect to the National Health Ser- 
vice (Scotland) (Superannuation) Regulations. (5536) 


BRISTOL-SOUTHMEAD GENERAL HOSPITAL 
GROUP MANAGEMENT COMMITTEE 

Required at Southmead Hospital (570 beds, 

including 133 maternity) resident 
SENIOR HOUSE OFFICER (Medical) 

with duties as S.R.O., for 12 months commencng 
February 1, 1957. Applications, on forms to be 
obtained from the undersigned. to be returned not 
later than December 3, 1956.—-C. C. Hancock, 
Group Secretary, Southmead Hospital, Bristol. (5603) 


EAST RIDING GENERAL HOSPITAL 
Driffield Yorksh're (247 beds) 


SENICK HOUSE PHYSICIAN 
Vacant now Salary £745 tess emoluments 
Duties inc'ude acute and chronic medicine De- 
tailed applications, with references, to ths Group 
Secretary, Westwood Hospital, Bevericy, Yorkshire. 
(5099) 


HIGH WYCOMBE AND DISTRICT WAR 
MEMORIAL HOSPITAL (165 beds, 5 Residents, 
including Pre-registrution House Physician) 


SENIOR RESIDENT HOUSE PHYSICIAN 
required to take charge of two acute wards. £745 
per annum, less deduction of £150 for board resi- 
dence. Good out-patient experience, with full Con- 
sultant staff Applications with copies of testi- 
monials, to Group Secretary, St Mary's Cottage, 
High Wycombe (S098) 


MID-WILTS HOSPITAL MANAGEMENT 
COMMITTEE 


Devizes Hospital, Devizes, Wilts (60 beds) 

Applications are invited from registered medical 
practitioners, male or femaic, for the appoint- 
men of 

SENION HOUSE OFFICER 

The appointment, whch is a singic-handea one, 
will be vacant as from December |! The post 
offers valuable experience in medicine, surgery and 
anaesthetics and is particularly suitable for any 
practitioner intending to go into general practice. 
Salary will be £745 per annum, from whch a charge 
of £150 per annum for emoluments will be de- 
ducted if resident Alternatively, an unfurnished 
house may be available on a service tenancy. at a 
reasonable rental. Apply, with full details, to the 
Secretary (5546) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 36 
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Medicine—contd. 


STRAIFORD-ON. AVON GENERAL HOSPITAL 


(163 beds) 


SENIOR HOLSE OFFICER 


(Resident Medical Officer) 
req P ‘ t Janua I Dut 
stall Ar giving fication 
ry h with tw t mona 
H y (S4l¢ 
MILE END HOSPITAL 
Bancroft Road, London, E.1 (484 beds) 


SE PHYSICIAN (Pre- of post-registration) 
mimediately Apt forms 

m P an Superiniendent, should 

t ved by N 23. 1956. w pi f 
than thr T (4562) 


NORTHERN HOSPITAL 
London, N.7 


ROYAL 
Hotloway, 


HOUSE PHVSICTAN (Post. of Pre-registration) 


required January Applications, wit pies 
test mMonals, to t to the Hospital 
Sec ctar y November 19%6 44673) 
SOUTH-WESTERN HOSPITAL 
Lander Road, 5.W.9 
HOUSE PHYSICIAN 
(Registered of pre-registration) required Com 
bined TB. and acute medicin Post vacamt Decem 
ber 8. 1956 Form of application trom the Sec- 
fctary (S085) 
AMERSHAM GENFRAL HOSPITAL 
Amersham, Bucks 
RESIDENT HOUSE PHYSICIAN 
required November 26. 1956 General medical and 
pacdiatr beds Apply Secretary «s109) 
ASHFORD HOSPITAL, Ashford, Kent 
Applications are invited for the appointment of 
HOUSE PHYSICIAN 
at the above hospital, which is recognized for pre 
registration service The post will become vacant 
sbout December 22, 1956. Saiary £425, £475 of 
€525 a yea according to experience, less £125 a 
year tor residential cmoluments Applications 
stating qual fications, expericnce and the names and 
addresses of two referees. to the Group Sccretary 
South East Kent Hospital Management Committce 
Ash-E ton Radnor Park West. Folkestone (5626) 
BRISTOL -SOLTHMEAD GENERAL HOSPITAL 
GROLP MANAGEMENT COMMITTEE 
Requ j t Souwthmead Hospital (570 beds, 
inc'uding 133 maternity) 
RESIDENT HOUSE PHYSICIANS (4 
f sik months mmenc neg February 1. 1957 Ap- 
plhcation 1 forms to b btained from the under 
signed, to be returned not later than December 3 
—4 Hancock, Group Secretary, South 
mead Hospita Brist (5604) 
EDGWARE GENERAL HOSPITAL 
Pdeware, M ddlesex (715 beds) 
RESIDENT SE PHYSICIAN 
Post vacant Januar 13 1957. Six months’ 
appointment Applications Stating age qua) ifica- 
tions, experience ind enclosing copies of up to 
thre u testimonials, t Medical Director f 
Hospital by December 1, 1956 (5879) 


GLOUCESTERSHIRE ROVAL HOSPITAL 
(Great Western Road Branch) (275 beds) 


RESIDENT Hot SE SiC TAN 


required Wide experience in sneral medicine 
afforded Duties include acute me ow pacdiatric 
and egcriatric beds There are also chest investiga 
tion beds Duties are shared with two other med 

cal residents. Post is vacant on or about Decem 
ber 28, 1956 Applications, together with the 
names of two referees to Physician Superinten- 
dent Royal Hospital Great Western Road 
Gloucester (5595) 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


Gravesend and North Kent Hospital, Gravesend 
(145 beds) 


HOUSE PHYSICIAN 


Applications are invited from registered medical 
practitioners for the above resident post, vacant 
December 12, 1956 Approved under pre-registra- 
tion regulations, and tenable for six months. Salary 
2425 1t £525 per annum, according to experience 
Applications, stating age, nationality, qualifications 
and capericnee, to be addressed to the Hospital 
Secretary (5630) 


BRITISH MEDICAI 


NOTTINGHAM GENERAL HOSPITAL 


RESIDENT PRE-REGISTRATION OR 
REGISTERED HOUSE PHYSICIAN 


JOURNAL 


quired Du to comme end of December 
App muons tating aec. qualifications and cxperi 
’ together with es of testimonials, to b 
sent to the Group Secretary (5438 
READING AREA DEPARIMENT OF 


MEDICINE 


\ ns a invited from registered and pro 
registered medical practitioners for tw 

st 

RE SIDENT SE PHYSICIAN 

vacant on December 1956. for a period of six 
months applicants will required ¢t 
art the following Reading hos- 
hot (398 beds Battle (300 
beds Park (104 beds) Write 
mmed age, qualifications with 
dat escent post with copy fa 
recer Secretary, Royal Berkshire 
Hos (9702) 


THE UNITED LIVERPOOL HOSPITALS 


Liserpoot ‘Royal lofirmary 
David Lewis Northern Hospital 
Royal Southern Hospi'al 
Liverpoot Stan'ey Hospital 
Royal Liverpoo! Children’s Hospital 


Nov. 17, 1956 


BEDFORD GENERAL HOSPITAL 
1WO RESIDENT PRE-REGISTRATION HOUSE 


PHYSICIANS 
end November, onc b 


(439 beds) 


required, onc ece 
ber Age, qualifications, expericnce, copies of tw 
ccemt testimonials, to Group Secretar Bedford 
Group 3, Kimbo.ton Road, Be 
1.5082) 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITIEE 


Christchurch Hospital, Chr'stchurch 


(neur 
urnemouth), Hants 
HOUSE PHYSIC IAN (PLR. 4.) 
required for general medicine for pm b mine 


vacamt On December 15, 1956. at the al hos 
pital of 259 beds (including 
pacdiatric, 6 chest diagnost.c nit 
Duties also include attendance n 
at the Royal Victoria Hospita r urn 
mouth Applications. with copics { testimonials 
to the Hospital Secretary at the hospital. (Pr.5167) 


COVENTRY AND WARWICKSHIRE 
HOSPITAL, Coventry 


HOUSE PHYSICIAN 
Pre-registration Vacant December 16 Resident 
Applications to Hospital Secretary (Pr 5342 
CROYDON GROUP HOSPITAL 
MANAGEMENT COMMITIEE 


pplications are i d for appo'ntments as 
RESIDENT HOt SE PHYSICIANS General Hospital (200 beds) 
{ the period M h | tw Aueust 31. 195 The 
posts are open to registered practitioners and pre- HOUSE PHYSICIAN (Pre-registration) 
registration applicants Apply, by December 3, required from December §. 19%6 Application 
1956. on form obtainable from the Secretary, The forms obtainable from George A. Paines, Secretary, 
United Liverpool Hospitals, 80, Rodney Street. Hospital Management Committee, Genera! Hospita 
Liverpool, 1 ($503) London Road. Croydon (Pr. 5394) 
HACKNEY HOSPITAL, “eae Eo ENFIELD GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
“7 for the six months’ resident appoint- Chase Farm Hospital, Enfield, Middlesex 
ointment « 
PRE- eee HOUSE PHYSICIAN RESIDENT HOUSE PHYSICIAN 
(First post) b (Approved Pre- reg stration) 
should be mM to Sccretary, above Vacant January 6, 195 General medica} duties 
November 30. quoting HH /HI (Fr .5023) Six months’ appo ntment Applications, with the 
METROPOLITAN HOSPITAL names and addresses of two referces, to the Group 
Kingsland Road, Loadon, E.8 (General, 146 beds) Secretary at Chase Farm Hospital, quoting reter- 
ence B by November 30. 1956 (Pr. 8547) 
Applications are invited for the pre-registration — 
ENFIELD GROUP HOSPITAL 
TWO HOUSE PYSICIANS MANAGEMENT COMMITTEE 
vacamt January |. 195 Applicat ons, stating age 
nationality, qualifications or probable date of qual Chase Farm Hospital, ~ Enfield, Middlesex 
fications, and expericnce, with copies of three re 
cent testimonials. to the Hospital Secretary by RESIDENT Hot SE PHYSICIAN 
December 14. 1956 (Pr S615) (Approved Pre-registration) 
Vacant January 12, 1957 General medical 
NORTH MIDDLESEX HOSPITAL duties Six months’ appointment Applications 
Edmonton, N.18 with the names and addresses of two referces, to 
the Group Secretary at Chase Farm Hospital. quot- 
HOUSE PHYS'CIAN ing reference “S by November 30. 1956 
required for six months starting on January |! (Pr S566) 
19487 Recognized pre-registration appointment 
(first or second post), General medicin Appli- EPPING, ST. MARGARET'S HOSPTIAL 
cations (in own handwriting), stating aegc. nation- —_— 
ality, qualifications, experience, with copies of re- HOUSE PHYSICIAN 
cent testimonials, to Secretary of hospital by (Pre-registration post) to Consultant in General 
November (Pr 5644) Medicine Post vacant January 1, 1957 Applica- 
tions, with copics of testimenials ncluding one 
WOOLWICH GROUP HOSPITAL fr medical bool. conch the ip 
MANAGEMENT COMMITTEE Epping Group HM.C Oak Cottage" The Plain 
Epping, Essex, by November 23, 1956 (Pr. 
HOUSE PHYSICIANS - 
Five posts vacant in January, three at Brook GENERAL HOSPITAL. Rochford, Essex 
General Hospital, Woolwich, two at St. Nicholas (622 beds) 
Hospital. Plumstead All posts approved for pre- 
registration service Applications to Group Secre Applications are invited trom pre-regz’stration 
tary, Memorial Hospital, Woolwich, S.E 18, not candidates tor a six months’ appointment of 
later than December 1 (Pr 5574) HOUSE PHYSICIAN 
BANBURY. OXON. HORTON GENERAL at the above hospital. Post vacant December 15 
1956 Applications, etc accompanied by one 
HOSPITAL (163 beds . 
testimonial, to reach the urders gned by November 
HOUSE PHY SICIAN 29. 1956 Field, Secretary (Pr. 5483) 
required beginning of January Post suttable for 
Pre-registration candidate Four other residents GULSON HOSPITAL, Coventry 


Applications 


Stating age. nationality 


qualifications 


and names of two referees, to “he Secretary 
(Pr 4144) 
BARNET GENERAL HOSPITAL 
Welthouse Lane Barnet, Herts 
HOUSE PHYSICIAN 
(General Medici and Der Howry! 
Pre-registration post, commencing December | 
Detatied applications to Hospital Secretary 
(Pr. 9778) 
BATH HOSPITAL MANAGEMENT 
COMMITTEE 
Applications are invited from medica) practi- 
tioners fer the post of 
HOUSE PHYSICIAN 
at the Royal United Hospital. vacant latter half of 
December Applications, stating age. qualifications 
and expe cence with three testimonials, should be 
forwarded to the Group Secretary, Manor Hospital! 
Combe Park. Bath, by Nuvember 28, 1956. Post 
is recognved tor pre-registration purposes 
(Pr.$417) 


HOUSE PHYSICIAN 


Pre-registration Vacant January § Resident 
Applications to Secretary, Group 20 HMC., 
Stoney Stanton Road, Coventry (Pr 4363) 


HASTINGS ROYAL EAST SUSSEX HOSPITAL 
(150 beds) 


HOUSE PHYSICIAN 
Pre-registration post, offering good experience 
vacant early December Apply to Hospital Ad- 
ministrator (Pr. 439%) 


HERTFORD COUNTY HOSPITAL (171 beds) 
(Hospital situated 21 miles from Londen) 
Applications are invited for apporn'ment of 
KESIDENT HOUSE PHYSICIAN 
(male or female), second post he'd Recognized 
pre-registration post Six months’ appointment 


Preterence given to applicants who have held resi- 
dent surgical or medical sosts n general hosnital 
Duties to commence December 3, 1955 Applica- 


County 


uons to Group Secretary, 


Hertford HMC 
Hospital, Hertford, Heris 


Nov. 17. 1956 


Medicine—contd. 


HOUNSLOW HOSPITAL, Staines Road, 
Hounslow, Middlesex (General Acute 81 beds) 


Applications are invited for the appointment of 


Recogniz pr gistraton appointment for six 
months V acant Dec mber 10, 1956 Applications 
Stating qualifications and age. toecther w.th copies 
of up to three ft mt testimonials, or names for 
reference, to the Hospital Secretary (Pr $521) 


HUDDERSFIELD HOSPITAL MANAGEMENT 


Commit TEE 
Huddersfield Royal Infirmary (312 beds) 


Applications are inv from provisionally 

registered medical practi* ers tor the post of 
SE PHYSIC IAN 

son De cember 14, 1956. Salary 

t ationa! Sca’es App ications 

ic three recent testimonials 

to be addressed to the undersigned as soon as 

possib'¢ H. J. Johnson, Secretary to the Manage- 

ment Committee, Roval Infirmary, Huddersfic d 

(Pr.4509) 


ILFORD AND BARKING GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


There will be a vacancy for a 
HOLSE PHYSIC IAN 

at King George Hospital. Eastern Avenue, Ilford, 

on January 1, 1957. First or second post pre-reg s- 

tration The post will be tenable for six months 

App ications, giving full particulars, and accom- 

pan ed by testimonials, should be scent to the under- 

sencd within seven days of the apnearance of this 

advertisement.—-H_ F. Harris, Group Secretary 


KING EDWARD VII HOSPITAL, Windsor 


HOUSE PHYSICIAN 

required, male or femaic, for post vacant January 
il Preference given to persons secking pre-regis- 
tration post Applicants required to be members 
of a Medical Protection Society Applications 
Stating age. qualifications, with dates, nationality 
and copics of three recent testimonials, to Secretary 

(Pr.5396) 


NEWMARKET GENERAL HOSPITAL 


Applications are invited for the post of 
HOUSE PHYSICIAN 
vacam’ December 31, 1956. Duties include house 
charge of general medical and pu'monary tuber 
culosis beds The post is recognized tor pre-ree s 
tration, is residemt and tenable for six months 
Salary in accordance with netional scale Appl 
cations. together with three recent testimonials, to 
Medical Superintendent (Pr. 5636) 


NORTH STAFFS ROYAL INFIRMARY 
HOUSE PHYSICIAN (General Medicine) 


with pacdiatrics Pre-registration post Detailed 

app'ications, with copy testimonials, to Group Sec- 

retary, HMC Princes Road, Stoke-on-Trent 
(Pr.5113) 


ROVAL HAMPSHIRE COUNTY HOSPITAL 
Winchester (315 beds) 


HOUSE PHYSICIAN (Pre-registration) 
Vacamt January 1, 1957 Applications, with 

copics of two testimonials, to the Sccretary 
(Pr.5518) 


STOCKPORT AND BUXTON HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for the following posts 
which are approved for pre-ree stration purposes 
Stepping Hill Hospital, S‘ockpert (535 beds) 
HOUSE OFFICER (Medicine) 

Vacant January 27, 1957 
HOLSE OFFIC ER (Medicine) 
Vacamt January 31, 19 
Applications, with i of two testimonials, to 
the Group Sccretary, S9B. Shaw Heath, Stockport, 
Cheshire, to be received by December 12, 1956 
(Pr.SS48) 
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SWINDON AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Applications invite for posts of 
RESIDENT HOL SE PHYSICIAN 
in acute medical unit of 64 beds at St. Margaret's 
Hospital Recognized for trainng under pre-regis- 
tration internship regulations and vacant on Decem 
ber 10 and 23, 1956. Full details, w.th names of 
three referees, to Secretary Okus Road, Swin 
don, as soon as possible (Pr. 5418) 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


North Ormesby Hospital (180 beds), Middlesbrough 


Applications are invited tor the appointment of 
HOUSE PHYSICIAN 

male or female. at the above-named hospital. The 
appointment is recognized for pre-reg stration ser- 
vice under the Medical Act, 1950 Applications 
stating full details, and giving two names for 
reterence, should be aciressed to the Hospital 
Secretary (Pr. 5439) 


WEST BROMWICH AND DISTRICT GENERAL 
HOSPITAL (144 beds) 


HOUSE PHYSICIAN 
Vacant January |, 1957 Pre-registration. Appli- 
cations, with three recent testimonials, to Group 
Secretary, West Bromwich and District 
Fdward Street, West Bromwich (Pr.5528) 


WOLVERHAMPTON GROUP 
The Royal Hospital, Wotlverh 
(Aa Associated Hos pital of the University of 
Birmingham Medical School) 


PRE-REGISTRATION HOUSE OFFICER IN 
MEDICINE 


Post vacant Decemver 12 1956 Applications, 
with copies of testimun als, to Secretary. (Pr.$328) 


NEUROLOGY 
ST. THOMAS’ HOSPITAL, London, S.E.1 


HOUSE PHYSICIAN, Departments of Neurology 
and Thoracic Medicine 

Resident, for a per od of six months from Feb 

ruary 12, 1957 Applications, from fully registered 

medical practitioners only, to the Clerk of the 

Governors by December 1, 1956, naming two 

retcrees (5616) 


OBSTETRICS AND GYNAECOLOGY 


ILFORD AND BARKING GROUP OF 
HOSPITALS, Ilford, Essex 


REGISTRAR IN OBSTETRICS AND 
GYNAECOLOGY (Resident) 
Appointment subject to review after one year 
Appl cation forms from Secretary, N.E. Metropoli- 
an Regional Hospital Board, Ila, Portland Pla 
W.1, to be returned by December |! (5645) 


MID-WORCESTERSHIRE GROUP 


REGISTRAR, OBSTETRICS /GYNAECOLOGY 
Duties at Bromsgrove General Hospital (423 beds) 
(7 o.b.d.) and Dudiey and Stourbrdge Group (4 
nhd) App ication forms from Group Secretary 
Birm ngham Road, Bromsgrove, to be returned by 
November 26, 1956 Candidates may visit Group 
hospnals (S419) 


HACKNEY HOSPITAL, London, E.9 
(General, 841 beds) 


Applications are invited for the twelve months 
resident appointment, vacant December 19, of 

SENIOR HOUSE OFFICER (0. and G.) 
Post recognized for M.R.C.OG Apply Group 


Secretary, above address, by November 24, quoting 
HH SHO OO (5297) 
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BRISTOL SOUTHMEAD GENERAL HOSPITAL 
GROUP MANAGEMENT COMMITTEE 


Required at Mortimer House Maternity Hospital 
(35 beds) 
RESIDENT SENIOR HOUSE OFFICER 


(Obstetrics) 
for 12 months commencing February 1, 1987 Ap- 
pucations n forms to be obtained from the under 


signed, to be re turned not later than December 3 
1956.—C. C. Hancock, Group Sceretary, Southmead 
Hosp tal, Bristol (5605) 


GLANTAWE HOSPITAL MANAGEMENT 
COMMITTEE 


Mount Pleasant Hospital! (236 beds), Swansea 


Applications are inpvited for the fost of 
SENIOR HOUSE OFFICER IN OBSTETRICS 
and for the maternity unit of 40 beds uw th ahove 
hosp tal The post. which will become vacant on 
February 1, 1957, is for a period of 12 months 
and is recognized tor the DR.C.OG_  examina- 
thon Applications, stating age. qualifications and 
experience, together with copies of two recent 
testimon als, should be sent to the Hospital Scc- 
ctary not later than November 30. 1956 t 
Jones, Group Secretary (S101) 

HOSPITAL OF ST. CROSS, Rugby, and 

ST. MARY'S HOSPITAL, Harborough Magna 
SENIOR HOUSE OFFICER IN GYNAECOLOGY 

AND OBSTETRICS 


Vacant January 1. 1957 Obstetrcs 44 beds, 


Gynaecology i2 beds Not pre-registration 
Resident Applications to Hospital Secretary, 
Hospital of St. Cross, Rugby (5364) 


UNITED BRISTOL HOSPITALS 
General Hospital Branch 


Applications are invited for the following resident 
posts, tenable for six months from February 1, 
1947 : 

GY NABCOLOGICAL HOUSE SURGEON 

(three posts) 

One of these posts may be +f Senior House Officer 
grade: applicants should state preference Appli- 
cants for the higher grad should state whether 
they would be prepared io undertake the duties 
of Senior Resident Officer in this hospita! Appli 
cations, on forms to be obtained from the under- 
signed, should be returned by December 3, 1956, 
to Secretary to the Board. Royal Infirmary Branch, 
Bristol, 2 (5498) 


EAST HAM MEMORIAL HOSPITAL 
Shrewsbury Road, London, E.7 


RESIDENT OBSTETRIC OFFICER (Third post) 
for six months commencing January 7, 1957. Duties 
cover 17 obstetric and 8 gynaecological beds and 
aso 13 paediatric beds Not recogn zed D. Obst 
Apply, with copies of testimonials, by November 
24, 1956. to Hospital Secretary (5516) 


HOSPITAL OF ST. JOHN & ST. ELIZABETH 
60, Grove End Road, London, N.W.8 


Applications are invited from pre-registration of 
regisicred medical practitioners (male) for the ap- 
pointment of 

HOUSE SURGEON 
to the Midwifery and Gynaccojogical Departments, 
to become vacant on Monday December 10, 1956 
Appo.ntment will b> for a period of six months 
Nationa Health Service salary Applications to 
reach the Secretary on o before Friday, Novem- 
ber 30. 1956, togethe. with copies of three recent 
testimonials. (5204) 


SOUTH LONDON HOSPITAL FOR WOMEN. 
Clapham Common, S.W.4 


Applications are invited from pre-registration and 
registered female medical practitioners for the ap- 
pointment of 

OBSTETRIC HOUSE SURGEON 
Recognized for the MRCOG Appoiniment is 
for six months from December 22, 1956 Forms 
for application from the Secretary (4420) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 36 


MEDICAL INSU 


ai Menoger 
MD Dixon ACIl. 


James Fenton. 
TAVISTOC 
B.M.A. HOUSE, elephone 


ALL SURPLUS TO MEDICAL AND 


RANCE AGENCY LTD. 


K $@., LONDON, W.C-! 
Euston 603) (/ lines) 
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Henry Robinson, MD. D DL, IP. 
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Obstetrics and Gynaecology —contd. 


SOLTH LONDON HOSPITAL FOR WOMEN 
AND CHILDREN Common, 5.W.4 


Ann ations are invited from pre-registration and 
regist 1 fema medical practitioners for the if 

ntmer 

cy~ OG HOUSE SURGEON 
Vacant December ) 1956, for six months We 
Vive tt MRCOG Application forms tron 
the S ta ($421) 


AMERSHAM GENERAL HOSPITAL 


HOU SE St RG EON 


BRITISH MEDICAL JOURNAL 


UNITED MANCHESTER HOSPITALS 


Saint Mary's Hospitals, Manchester 
posts of 


Applications are invite d or two 
HOUSE OFFIC ER iN OBSTETRICS 

normally it not necessar ly for provisionally regis- 
tered medical practitioners Salary in accordance 
with natonal a'cs Thx ppointments are for six 
months from February 1, 19% Application forms 
may b Dia d from the undersigned and returned 
1 later than November 3. 1956 A R. Wis 

Genera Superintendent Saint Mary's Hospitals 
Whitworth Park, Manchester, 13 (5678) 


Nov. 1956 


UNITED MANCHESTER HOSPITALS 
Saint Mary's Hospitals, Manchester 


f Obstetri Is) and Grace ol — Applications are invited the post of 
~ Denartm HOUSE OFFICER IN GYNAECOLOGY 
Recogn 1 for DRCOG Apply, w (539 Applicants must have had previous hosmtal experi- 
testimonials, to Secretary ence in medicine and surgery. The post is recog- 
. nized for the purpose of the M R.C OG. examina- 
BRISTOL SOUTHMEAD GENERAL HOSPITAL The appo intment te tor months. etartias 
GROLP MANAGEMENT COMMITTEE ) 1. 1987 Salary in accordance with 
national scalc Application forms may be obta ned 
Soummess Hosphal (578 beds from the endersigned and returned not later than 
including 1 maternity) November 24 1956 A R Wise. General Super 
RESIDENT HOUSE SURGEON (Gynaecology) imtendent. Saint Mary's Hospitals, Whitworth Park, 
for six months ymmencing February 1, 195 Post Manchester, 13 195) 
r nized for MRCOG Applications, on form | : 
to t btained from the undersigned. to t re WEST SUFFOLK GENERAL HOSPITAL 
turned not later than December 3, 1956.—C. C Bury St. Edmunds (26! beds) 
Han rk Group Secretary, Southmead H soital. HOUSE SURGEON (Pre. or Post-registration) 
Bristol — for Gynaecologicai and Obstetric duties. Recor- 
nized for DRCOG Vacant late January Ap 
BRISTOL—SOUTHMEAD GENERAL HOSPITAL | Siications. with names of three referees, to How 
GROUP MANAGEMENT COMMITTEE pital Secretary by December 15 (5102) 
Required at Southmead Hospital (570 beds WOMEN’S HOSPITAL, Park Road West, 
including 133 maternity) Wolverhampton 
RESIDENT HOUSE OFFICERS (Obstetrics) © (An Assoctated Hospital of the Birmingham 
for six months commencing February 1. 195 and Medical School) (90 heds—Obste'ric, Gynaecolocy 
ne r six months commencing May 1, 1957 and Premature Baby 
Posts + enzed for MRCOG Applications HOUSE OFFICER or PRE-REGISTRATION 
On forms to b ybtained from the undersigned t HOUSE OFFICER POST 
be returned not later than December 3. 1956 Vacant December 14, 1956. Recognized for 
C. C. Hancock, Group Secretary, Southmead Hos MRCOG Apply, Secretary, with copes of 
pital, Bristol (5607) testimonials (5849) 
FDGWARE GENERAL HOSPITAL Sf. ANDREW'S HOSPITAL, Bow, E.3 
Edgware, Middlesex HOUSE SURGEON (Obstetrics and Gynaeco!ogy) 
Pre-registration post commencing January 3 
TWO RESIDENT ORSTETRIC HOUSE 1957. Appiications, with copy of at least onc testi 
SURGEONS |} monial, should be sent pital Secretary imm 
Posts vacant December 28 and January Six diately (Pr.S563) 
months appointments Posts for 
MRCOG. purposes. Applicatio on WHIPPS CROSS HOSPITAL, London, E.11 
qualifications, experience, and enctosing copic J Applications ar nvited for th fol lowin yt 
up to three recent testimonials. to Medical Direct which Janeery 1. 195 
f Hospital by December 1. 1956 — PRE-REGISTRATION HOUSE SURGEON 
Gynaccology and Urology Department Applica 
ELSIF INGLIS MEMORIAL MATERNITY tion forms from the Hosp'tal Secretary, to be re 
HOSPITAL, Abbeyhill, Edinburgh, 8 (68 beds) to 


from registered women 


Applications are invited 
medical practitioners for two posts of 
OBSTETRIC HOUSE OFFICER 
One vacant January 1, 1957, and one vacant April 
1, 1957 ADT numem is for one year in cach case 
x month ss pacdiatric officer and admission 
a] an x months as House Sureeon. Salary 
nccording to National Scales (Scotiand) Appli- 
ations. with copies of testimonals, to the Medical 
Superintendent Southern Hospitals Board of 
Management, 21. Hill Street. Edinburgh, 2 (S581) 


GENERAL HOSPET AL, Southend 


Applications are invited for the post 


RESIDENT GYSNABCOLOGICAL HOUSE 


SHREWSBURY HOSPITAL GROUP 
Cross Houses Hospital (34 maternity beds) 


OBSTETRIC HOUSE SURGEON 


Pre-registration post. Vacant immediately. Ap- 


plications, with copy testimonials, to Group Secre- 
tary, Rovai Salop Infirmary, Shrewsbury P 
Mallett. Group Secretary (Pr.$378) 


SOUTHAMPTON GENERAL HOSPITAL 
(472 beds) (Recognized for the Membership and 
Diploma Examinations of the R.C.O0.G.) 


RESIDENT HOUSE SURGEON (Pre-registration) 


to the Gynaccological and Obstetric Unt required 
during November Applications, with copies of 
recemt testimonials should be forwarded as soon 


SURGEON as possible to the Group Secretary, Southampton 
Group Hospital Management Committee Bullar 
vacant December 30, 1956. The post is recognized Street. Southampton (Pr.5617 
Dg STOCKPORT AND BUXTON HOSPITAL 
of recemt testimonials, should reach the under- MANAG sEMENT COMMITTEE 
signed by November 29, 1956.—J. C Fieid, Sec Applications are invited for the following post, 
retary (5655) which ts approved for pre-registration purposes 
st i Hill Hospital, Stockport (535 beds) 
THE UNITED LIVERPOOL HOSPITALS HOUSE OFFICER (Obstetrics) 
Recognized for the D.Obst R.C.OG Vacant 
Liverpool ‘Royal Infirmary February 3, 1957. Applications, with copies of two 
Liverpool Stanley Hospital testimonials, to the Groun Secretary, 48B. Shaw 
Heath. Stockport, Cheshire, to be received by 
Applications are invited for appointments as December 12, 1956 (Pr.4550) 


RESIDENT HOUSE SURGEONS (Gynaecological) 
March 1 to The 


for the period August 31. 1957 


posts ar ypen to registered practitioners and pre- 
registration applicants Apply, by December 3 
19% ym form obtainable from the Secretary, The 
United Liverpool Hospitals, 80, Rodacy Street, 
Liverpool, | (5504) 
UNITED MANCHESTER HOSPITALS 
Saint Mary's Hospitals, Manchester 
Applications are invited for the post of 
HOUSE OFFICER IN OBSTETRICS 
for si months from January 1, 1957 Salary in 
accordance with national scales Application forms 
may be obtained from the undersigned and re- 
turned later than November 30. 1956.—A. R 
Wise, General Superintendent, Saint Mary's Hos- 
pitals, Whitworth Park, Manchester, 13. (5677) 


OPHTHALMOLOGY 
UNITED MANCHESTER HOSPITALS 


Manchester Royal Eye Hospital 
Applications are invited for the post of 
PART-TIME (9 sessions) SENIOR HOSPITAL 

MEDICAL OFFICER (Non-resident) 
Previous experience in ophthalmology essential 
The Terms and Conditions of Service for Hovypital 
Medical and Dental Staffs wil! apply Applica 
tions, giving dctails of past experience and quali- 
fications, together with the names of three referees 
to be addressed to the undersigned as carly as 
possible (Special application forms can be ob- 
tained on request.)—F. J. Cable. Secretary. United 
Manchester Hospitals, The Lodge, Oxford Road 
Manchester, 13 (9214) 


SOUTHEND GENERAL HOSPITAL 
Southend-on-Sea, Essex 


REGISTRAR IN OPHTH ALMOLOGY 
(Non-resident) 


Vacant January 15. Excellent opportunities for 
clinical and surgical experience in 19-bed unit. 
Recognized for F.R.C.S. and D.O. Appointment 
subject to review after one ycar Application 
forms from Secretary, N.E. Metropolitan Regional 
Hospital Board, tla, Portland Place, W.1, to be 
returned by December ! (5647) 

UNITED MANCHESTER HOSPITALS 


Manchester Royal Eye Hospital 


Applications are invited for the post of 
REGISTRAR 
at the above hospital. Whole-time post (non-resi- 


months, subicct to re- 
newal Previous experience wm ophthalmology 
essential The Terms and Conditions of Service for 
Hospital Medical and Dental Staffs will apply 
plications to be made as soon as po» 
Ybtainable from the undersigned —-H. North, 
General Sunverintendent 


WESTERN REGIONAL HOSPITAL BOARD 


dent) Tenable for twelve 


Applications are invited for the following 
appointmem, which will be for one year in the 
first instance 


SENIOR REGISTRAR IN OPHTHALMOLOGY 


based at the Glasgow Ophthalmic Institution 
Applications (12 copics), stating date of birth, 
qualifications, experience. present appointment, and 


to reach the Secretary, 
vard. 64, West Regent 


the names of three referces 

Western Regional Hospital B 
Street, Glasgow, C.2, by December 1, 1956 This 
appointment is subject to the National Health Ser- 
vice (Scotland) (Superarnuation) Reeu'ations (4437) 


COVENTRY AND WARWICKSHIRE 
HOSPITAL (354 beds) 


SENIOR HOUSE OFFICER IN 
OPHTHALMOLOGY 

Recogmzed D.O., F.R.C.S. (Ophthal- 
mology) Provides excellent experience in in- a 
out-patient work Applications to Hospital Sec- 
retary Coventry and Warwckshire Hospital, 
Coventry (4398) 


SOU THAMPTON EVE HOSPITAL 
(32 beds—recognized for D.O. examination) 


Resident 


RESIDENT SENIOR HOUSE OFFICER 
required end December Appl cations, with copies 
of testimonials, should be forwarded as soon as 
poss ble to Secretary, Southampton Group Hospital 


Management Comm ttec. Bullar Street (S517) 
SUNDERLAND EVE INFIRMARY (60 beds) 
(Recognized for D.O.) 

SENIOR HOLSE OFFICERS 
male or temale, required at the above hospital, 
large out-patient department Vacancies January 
and February, 1957 Establishment of full-time 
Junior Staff of three S.H.O.s Excellent facilites 
for postgraduate study and clinical and operative 
experience Apply immediately, naming two 
referees. to Hosptal Secretary, Eye 
Alexandra Road. Sunderland $27) 


UNITED BRISTOL HOSPITALS 


Bristol Eye Hospital 


Applications are invited for the following resident 


posts : 
SENIOR OPHTHALMIC HOUSE SURGEON 
(Senior House Officer grade) 
OPHTHALMIC HOLSE SURGEON 
JUNIOR OPHTHALMIC HOUSE SURGEON 
The posts which are ten«bie (normally in succes- 
sion) for six months, commence on February 1, 
1957. Applications, on forms to be obtained from 
the undersigned. to be returned by December 3, 


1956, to Secretary to the &ard Royal Infirmary 
Branch. Bristol, 2 (5499) 
GLASGOW EYE INFIRMARY 
RESIDENT HOUSE OFFICER 
required immediately Appointment is for siz 
months and qualifies for pre-registration period in 
surgery Salary scale £425 to £525 per annum. 
Applications to Medica! Superintendent. Glasgow 
Eye Infirmary, 174, Berkeley Street, Glasgow. C.3. 


ORTHOPAEDICS 
MANCHESTER REGIONSL HOSPITAL BOARD 


WHOLE- ASSIST ANT ORTHOPAEDIC 
GEON (S.H.M.O.) 


to the Distr ct Group of Hospitals, 
mainly at the Victoria Hospital. Special experience 
required in the treatment of orthopaedic cases, 


fractures and trauma, higher qualification desirable. 
Appointee will work under direction of Consultant 
Orthopaedic Surgeon. Application forms from the 
Senior Administrative Medica] Officer to the Board, 
Cheetwood Road. Manchester, 8, to be returned by 
December 10, 1956. (S675) 


Nov. 17, 1956 


Orthopaedics—contd. 

WEST LONDON 
Hammersmith Road, London, W.6 
WHOLE-TIME, NON-RESIDENT REGISTRAR 
(Orthopaedics) 

Required as soon as possible Age. qualifica- 


tions, expericnce, names of two referces, to Secre- 
tary, Board of Governors, The Hammersmith, West 
London and St. Mark's Hospitals, Du Cane Road 
W.12. by November 24 (5648) 


CARSHALION, QUEEN MARY'S HOSPITAL 
FOR CHILDREN (853 beds) 


ORTHOP AEDIC REGISTRAR 
With some surgical duties, required Applicants 
are imvited to visit the, hospital by appointment 
with the Physician Superintendent Applications 
whch shoud be made on forms obtainable from 
the Group Secretary, should be returned by Decem- 
ber 1. 1956 (5148) 


CREWE AND DISTRICT MEMORIAL 
HOSPITAL 


REGISTRAR (Orthopaedic Department) 
required Modern Theatres and Accident Depart- 
ment almost ready for occupation Full traumatic 
and orthopaedic service now being developed 
Salary and conditions as per regulations. Appli- 
cations, stating age, qualifications and experience 
together with names of three referees, to Group 
Secretary, South Cheshire Hospital Management 
Committee. Barony Hospital. Nantwich 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN ORTHOPAEDIC SURGERY 
Pinderficlds General Hospital, Wakefield (70 short- 
Stay and 160 long-stay orthopacdic beds), and at 
other hospitals in the Wakeficld (A) and (B) 
Groups Recognized for F.R.C.S Applications, 
Stating age, qualifications and details of present 
and prev.ous appo ntments (with dates), together 
with the names and addresses of three referees, to 
the Secretary Jo.mt Registrars Committee. Park 
Parade, Harrogate, by November 23. 1956 (5149) 


LORD MAYOR TRELOAR ORTHOPAEDIC 
HOSPITAL, Alton, Hampshire 
(340 beds—Adults and Children) 


SENIOR ORTHOPAEDIC REGISTRAR 
wanted, whole-time, resident Post available for 
one year and is approved by the British Post- 
graduate Medical Federation to give Senior Ortho- 
pacdic Registrars an opportunity of spending onc 
year in an activ orthopacd.c hospital with many 
long-stay orthopacdic patients Attendance neces- 
Sary at peripheral climes Quarters tor a s.nele 
man Unfurnished three-bedroom house for mar- 
tied man Canvassing disqual fies, but visit to 
hospital (by appointment) welcomed Application 
form from Secretary (5653) 


ST. MARGARET'S HOSPITAL, Epping, Essex 


ORTHOPAEDIC AND ACCIDENT REGISTRAR 
(Resident or Non-resident near hospital) 
Recognized for F.R.C.S Appointment subject 
to review after one year Application forms trom 
Secretary, N.E. Metropolitan Regional Hospuai 
Board, Ila, Portland Place, W.1, to be returned 
by December |! (5646) 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Canterbury, Isle of Thanet and South-East Kent 
Groups o° hospitals 

Applications are iovited for two appomtments as 
REGISTRAR IN ORTHOPAEDIC SURGERY 
One two the Canterbury and Isle of Thanct Groups 
and the other to the Canterbury and South-East 
Kent Groups. Dutes will rotate annually between 
the two appomtments, which offer experience in 
traumatic work and in genera! orthopacdic surecry, 
including long-stay cases The appontments will 
be in accordance with the Terms and Conditions 
of Hospital Medical and Dental Staff (England and 
Wales) Applications, giving particulars of age, 
Qualifications and experience. with relevant dates, 
together with the names and addresses of two 
referees, to be sent to the Secretary, Registrars 
Committee, South-East Metropolitan Regional Hos- 
pital Board, 11, Portland Place, London, W.1. not 


later than December 1. 1956, (5399) 
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SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications are invited for an appointment as 
who!e-time 

REGISTRAR IN ORTHOPAEDIC SURGERY 
to fill a vacancy in the approved tra nce establish- 
ment in the Medway and Gravesend Group ot hos- 
Pitals The appointment will be in accordance 
with the Terms and Conditions of Service of Hos- 
pital Medical and Dental Staff (England and Wales) 
and will be for one year in the first instance Ap 
Plicavons, giving particulars of age, qualifitations 
and experience, with reicvant dates, together with 
the names and addresses of two referees. to be 
semt to the Secretary, Registrars Commitice, South- 
East Metropolitan Regional Hospital Board, 11. 
Portland Place, W.1. not later than December |! 
1956 (5400) 


WELSH REGIONAL HOSPITAL BOAKD 


REGISTRAR, TRAUMATIC SURGERY 
based at St. David's Hospital, Cardifl (606 beds) 
Subject to review end of first year Application 
forms from S.A.MO. Temple of Peace, Cathays 
Park, Cardiff, within 14 days (5634) 


LEWISHAM HOSPITAL, London, 5.E.15 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Oribopaedics) 
Vacamt December |! and recogn zed for six months’ 
training for F.R.C.S. Salary £745 per annum, Icss 
£150 for residential emoluments Applications 
Stating age, qualifications and experience. with copy 
testimonials or names of referees, to Group Secre- 
tary, Lewisham Hospital, S E13. (5379) 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Royal Victoria Hospital, Bournemouth (494 beds) 


Applications are invited for the appointment of 
SENIOR HOLSE OFFICER (Resident) 
(Orthopaedics and Casualty combined) 

The post, whch is sow vacant, is recognized for 
the F.R.C.S. examination Applications to the 
Hospital Secretary (5086) 


ST. PETER’S HOSPITAL 
(Late BRotleys Park War 
Chertsey, Surrey (430 beds) 


ORTHOPAEDIC HOUSE SURGEON 
required immediately 100 «~Orthopaed c beds 
S.H.0. or H.O. (Gntern grade) Post recognized 
for and pre-regis:ration service Prefer- 
ence given to provisionally registered candidates 
Salary in accordance with terms and conditions 
of National Health Service Applications, together 
with names and addresses of referees, to be sent 
to the Physician Superintendent, St. Peter's Hos- 


pital, Chertsey, as soon as possible (86945) 
SALFORD ROYAL 
(Salford Hospital M ittee) 


(257 beds 
Applications invited for the appointment o1 
NIOR HOUSE OFFICER 
(Orthopaedic and Casualty Departments) 


Resident Post vacant mid-December Recor- 
nized tor F.R.CS. Gives opportunity for experi- 
ence mm emergency surgery Appi cations, with 


copies of three recent testimonials. should be sent 
to the Secretary, Salford Royal Hospital, Chapel 
Street, Salford, 3 (5590) 


SO LTH MANCHESTER HMC, 
Withington Hospita', Manchester, 20 


SENIOR HOUSE OFFICER (Orhopaedics) 
required at the above hos ital This post offers 
excellent experience for persons whe u!timately 
niend to specialize in Orchopacdics and accwent 
work In addition to the routne Orthopacdic 
duties of a general hospital, the unit carries out 
the reconstructive surgical programme of pat'ents 
from the Devonshire Royal Hospital, Buxton, 
which has a regional catchment areca Applicat ons, 
with full details, and the names of two referces 
to be forwarded to the Group Secretary, Withing- 
ton Hosptal. as soon as noss' ble (S487) 


THE ROBERT JONES AND AGNES HUNT 
ORTHOPAEDIC HOSPITAL, Oswestry 


SENIOR SURGICAL HOUSE OFFICER 
resident, required Apply Secretary ($852) 


CROYDON GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Mayday Hospital (611 beds) 
SENIOR HOUSE OFFICER (Orthopaedics) 


required as from December 15 Previous experi- 
ence in orthopaedics desirabic Application form 
obtainabie from George A. Paines. Secretary. Hos- 
pital Management Committee. General Hospital 
London Road. Croydon (8422) 


DERBYSHIRE ROYAL INFIRMARY, Derby 


SENIOR HOUSE OFFICER (Orthopaedic) 


Vacant December 1. 56 Recognized for 
FRCS Apply. stating a 7. with copies of 
two recent test'monials. to Secretary (566) 


EPPING, ST. MARGARET'S HOSPITAL 


SENIOR HOUSE OFFICER (Orthopaedics) 

For orthopacdics and casualty. Recognized train- 
ing post for F.R.C.S. Salary on national swale 
less deduction for board. lodging. etc Applica 
tion with copies of two recent testimonia’s, to 
be sent imme diately to the Group Secretary, Epping 
Group HMC., “Oak Cottage,” The Plain 
Epping, Essex (S440) 


GENERAL HOSPITAL, Nottingham 


TWO SENIOR HOUSE OFFICERS 
Orthopaedic and Fracture) 


required. one md-December, ore February 1 
The posts offer exceptional experience in trau- 
matic surgery Applications, stating age, qualifica- 
tions and experience, nationality, ctc togcther 
with copies of testimonials. to be sent to Group 
Secretary (5365) 


MOUNT GOLD HOSPITAL, Plymouth 


SENIOR HOUSE OFFICER 
for the Orthopacdic and Fracture Service based on 
Mount Gold Orthopaedic (122 beds) and associated 
hospitals Post recognized by RCS Married 
accommodation availabic Applications, stating 
age, qualifications (with dates, etc.) and with 
copies of two recent testimonials, to be forwarded 
to the Secretary within 14 days of this advert sc- 
memt appearing (8233) 


WEST SUFFOL+ GENERAL HOSPITAL 
Bury St Edmunds (261 beds) 


HOUSE OFFICER (Pre-registration) or SENIOR 
HOUSE OFFICER 

tor Orthopaedic and Casualty duties Recognized 

for F R.C.S (Surgical), Vacant late January A 

J.H.M.O. Casualty Officer is also in post Appii- 

cations, with names of three referees, to Hospital 

Secretary by December 145 (S10) 


WOODLANDS ORTHOPAEDIC HOSPITAL 
Rawdon, near Leeds (92 beds) 


SENIOR HOUSE OFFICER (Orthopaedics) 
required Applications, stating age. nationality, 
qualifications and experience with copy testi- 
monials, to the Secretary, Roval Infirmary, Brad- 
ford (5316) 


ASHFORD HOSPITAL, Ashford, Kent 


Applications are invited for the appointment of 
HOUSE SURGEON (Orthopaed’cs) 

at the above hospital, which is recogn zed for pre- 
registration service Salary £425, £475 or £€525 
a year, according to experience. less £125 a vear 
for residential emoluments Applications, stating 
qualifications, experience and the names and ad- 
dresses of two referees, t the Group Secretary, 
South-East Kent Hospital Management Commitice, 
“Ash-Eton.”” Radnor Park West. Fo'kestore. (5631) 


BEDFORD GENERAL HOSPITAL (439 beds) 


HOUSE SURGEON 
(mainly  orthonacdic) Pree or post-registra- 
tion Recognized for FRCS Required im 
mediately. Post offers exceptional opportunities for 
gencral experience in busy acute surgical units 
Enquiries and applications, with copies of two 
recent testimonials. to Group Secretary. 3, Kim- 
bolton Road, Bedford (8730) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 36 


THE MEDICAL 


Unlimited Indemnity 


ENTRANCE FEE, 


OVEPSEAS 


PROTECTION SOCIETY timitep 
Assets exceed £18),000 
SUBSCRIPTION: £1 for first three years for newly qualified entrants, £2 for members of more than three years’ standing 


\O/— (Remitted to those joining within 12 months of Registration.) 
INDEMNITY FOR AN ADDITIONAL SUBSCRIPTION 


Full Particulars from the Secretary, Dr. Alistair French, Victory House, Leicester Sq., W.C.2. Gerrard 4553 and 48! 4. 
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Orthopaedics—contd. 
READING, BATILE HOSPITAL (391 beds) 


Applications are invited ~ registered medial 
practitioners for the post 


RESIDENT Jt \1OR Hot SE SURGEON 


(Orthopaedic) 
nm the Area Accidem and Orthop: 
Post vacant now 
casualty duties Salary i425 ¢ 


ess £150 board-residence. Apply 
fications with dates, nationality 
one copy recent testimona 


THE UNITED LIVERPOOL HOSPITALS 
Liverpool Royal tafirmary 
David Lewis Northern Hospital 
Royal Southera Hospital 
Liverpoo! Stanley Hospital 
Royal Liverpoo! Children’s Hospital 


Application ny ppo niments as 
RESIDE Nr HOt St st RGEONS 

to th Orthopacdic D tments for th period 
March 1 1 August 31, 195 The posts are open 
to gisterced practitioners and pre-ree stration 
apr wn Apply. by D mber 3, 1956 n form 
Obtainable from the Secretary, The United Liver 
p00] Hospitals, 80, Rodney Strect, Liverpo ! 

(5505) 


STAINES GROUP HOSPTIAL MANAGEMENT 
COMMITTEE 
Ashford Hospital, Ashford, Middlesex 


RESIDENT HOUSE SURGEON (Male) | 


required tor Traumat ind Ortho pacdk Unit on 
December 11! 1956 Six month appointment 
suitable for pre-registration andidatecs Applica 
tion stating qualifications and xperienc 
with pes f up to three re mt testimonma t 
Medical Director of hospita (Pr.4649) 


PAEDIATRICS 
THE UNIVERSITY OF LIVERPOOL 


CHAIR OF ¢ » 


The Council of the Un v Liverpool invites 
applications for the full-time hair Child 
Health Salary. within th approved rang for 
clinica protessorial salar cs ta ities 
will be provided by the Board of Governors of | 
the United L verp | Hospitals and th Liverp 
Regiona Hospita Board Further part rm | 
may b hained from th mdersiencd, by whom | 
filteen cor app ions fon im th cas 
rversca nd dates h ad b r ved ot at 
than January 12, 19% Stanicy Rewistra 

(5486) 


NEWCASTLE REGIONAL HOSPITAL BOARD 
Tees-side Hospita! Management Committee 


REG 


whole-tim idieshroug 
with me ind addresses thr relerees 
SAMO. Bent Road, Newecastic-upon-Tyne, 6 
within 14 days ($4274) 


THE UNITED SHEFFIELD HOSPITALS 


the Children’s Hospital 
The Jessop Hopital for Women 


Applications are inv 1 for the resident post of 


REGISTRAR 
at th how hospitals nm association with th 
Department f Child Hea'th in the University of 
Shefficid The post is a rotatin ne between the 
tw hospitals, alternating with another Registrar 
so that th cesstul candidate wi spend half his 
time in charge of the newborn babies at the Jessop 
Hospital. and half his time in the Professorial De 
partment at the Childr Hospita Post vacant 
February 1957 Applications, stating age, quali- 
fications and expericnce with the names of three 
reter should be sent not later than November 


Ww, 1956, to the Chief Administrative Officer, The 
nited Shefficid Hospitals, West Street, Shefficid, | 


(4882) 


THE UNITED BIRMINGHAM HOSPITALS 


The Children’s 
Ladywood Road, Birmingham, 16 


Application ted ft th t 
RESIDE “I MEDK AL OFFK eR 
second of two, Sem H Officer grade. vacant 
January 1, 1957. { one ar Main duty to take 
cha { Infants Block (66 cots) Valuable oppor 


for further study of diseases of intancy 
some previous experience of which is desirable 
MRCP. preferred Forms of application ava 

able trom the House Governor and should be re 
turned to him by November 22. 1956 —-G. A 


Phalp, Secretary to the Board of Governors. (4212) 


BRITISH MEDICAL JOURNAL 


QUEEN ELIZABETH HOSPITAL FOR 
CHILDREN MANAGEMENT COMMITIEE 
Hackney Road, £.2, Shadwell, E.1, and Banstead 
Wood, Surrey 


HOUSE OFFICER 

Appointment will be made for two consecutive 
periods of six months commencing December 1 
1956. First period as House Physic an and second 
as House Surgcon and Casualty Officer Applica- 
tion forms from the Secretary at Hackney Road 
ab.c owith copies f not more than three 
December 1, 1956. (S558) 


London, 


tesumonia n or betor 


ST. THOMAS’ HOSPITAL, 


SE PHYSICIAN 


to s Department 
Resident. fo of six months from Feb 
ruary 12, 1957 Applicators, trom tully registered 


med cal practitioners only. to the Clerk { the 
G rnors by December 1, 1956, naming two 
referees (5618) 


BRISTOL SOU THMEAD GENERAL HOSPITAL 
GROLP MANAGEMENT COMMITTEE 


Required at Southm rad 
n fine «13% «maternity) 
RESIDENT HOUSE PHYSICIAN (Paediatrics) (2) 
for six mon‘hs commenc.ng February 1, 19° Posts 
t n i for DCH Applications, on forms to 
t biained from the undersiencd, to be returned 
not later than December 3, 1956.-—-C. C. Hancock 
Group Secretary, Southmead Hospital, Bristol 


(5608) 


HULL (A) GROUP HOSPITAL MANAGEMENT 


Hospital (570 beds 


HOUSE PHYSICIAN. Unit 
Duties at Victoria Children’s H 


ncludes out-patient .and 

intment whch com 

is recognized for the 
pp!y estimonials, etc 

to the Secretary, Victoria Hospital for Sick Child- 


(8529) 
THE UNITED LIVERPOOL HOSPITALS 
Royal Liverpool Children’s Hospital 


Applications nvited for pomtments as 
RE SIDENT HOUSE OFFIC ERS 
for the per.od March | to August 31, 1957 The 
posts are open to register practitioners and pre- 
registration applican Apply. by December 3, 
1956 n torm obtainable trom the Secretary, The 
United Liverp Hospitals, 80, Rodney Street, 
Liverp« (5506) 


LNITED BRISTOL HOSPITALS 
Bristol Royal Hospital for Sick Children 


Applications are nvited tor the following posts 
all tenabic tor s month 
SENIOR RESIDENT OFFICER 
(Thi d or subsequent post). £525 per annum. (Ten- 
at from March 1, 1957 
ASSISTANT RESIDE NT MEDICAL OFFICER 
(thr posts). House Off grade. £425 or £475 per 
num (Tenat from February 1. 1957.) 
Applications, on forms to be oftained from the 
undersigned, to be returned by December 3, 1956 
to Secretary to the Board, Roval Infirmary Branch 
Bristol. 2 (5667) 
CHESTER CITY HOSPITAL 
Applications ar nvited ‘or the post of 


HOUSE PHY SICIAN 
in the Paediatric Department 
vacant January 9. 1957 Ihe post ms recognized 
for pre-registration service and the DCH Appli- 
cations, together with the rames and addresses of 
two referees hould be forwarded to the Group 
Secretary, King’s Build ngs, Chester (Pr.5191) 


Nov. 17, 1956 


GROUP LABORATORY, Kingston Hospital 


REGISTRAR IN PATHOLOGY 
required. Excellent experience and training in all 
branches. Non-resident, but some emergency duties 
and residence may be arranged Application 
forms trom Secretary, South-West Metropolitan 
Regional Hospital Board To be returned by 
November 28 Laboratory may be visited on 
application to the Grou» Pathologist, Kingston 
(5367) 


LIVERPOOL REGIONAL HOSPITAL BOARD 


Southport General Infirmary 


Applications are invited for the post of 
REGISTRAR IN PATHOLOGY 
with duties at the above hospita Forms of 
application from, and to be returned to, Dr. T 
Liovd Hughes, Semor Administrative Medica! 
Officer Liverpoo] Regional Hosptal Board 19 


James Street, Liverpool, 2, to be received nou 
ater than December 1, 1956.—Vincent Collinge, 
Secretary to the Board (S588) 


LIVERPOOL REGIONAL HOSPITAL BOARD 
Warrington General Hospital 


Applications are invited tor the post of 

REGISTRAR IN PATHOLOGY 
at the above bospital Forms of application from, 
and to be returned to, Dr I Lioyd Hughes, 
Senior Administrative Meaical Officer Liverpool 
Regional Hospital Board, 19, James Street, Liver- 
pool, 2, to be received not later than December |, 
1956.—Vincent Collinge, Secretary to the Board 
(S489) 


THE UNITED SHEFFIELD HOSPITALS 


Applications invited for the me 
REGISTRAR or SENIOR HOL SE. ‘OFFIC ER 
in CLINICAL PATHOLOGY 
Grade according to qualifications and experience. 
The successful candidate may be required to work 
in any of the laboratories of the | = Sheffield 
Hospitals Applications, stating agc ifications 
and experience with the names on relerees, 
should be sent not later than November 30, 1956, 
to the Chicf Agminis.rative Officer, The United 

Shefficld Hospitals, West Street, Sheffield. | 
(8584) 


ST. MARY'S HOSPITAL, W.2 


Applications are inviied for the post of 
RESIDENT CLINICAL PATHOLOGIST 
gtaded Senior House Officer. for a period of twelve 
months The successf) candidate will be required 
to take up his dutics as soon as poss bic Appli- 
cants should have held two House Officer appoint- 
ments at this hospital or another hospital approved 
by the Board of Governors and preterence will be 
given to those intending to specialize in pathology 
Applications, stating nationality, date of birth, per- 
manent address, qualificavions, with dates, details 
and National Health Service gradings of previous 
and present appointments, together with the names 
and addresses of three ref.1:ces, should reach Alan 
Powditch, House Governor, not later than Novem- 
ber 27. 1956 (8199) 


BRISTOL -SOUTHMEAD GENERAL HOSPITAL 
GROUP MANAGEME INT COMMITTEE 


Required at So uthmead Hospital (570 beds, 
including 133 maternity) 

TWO RESIDENT SENIOR HOUSE OFFICERS 

(Pathology) 

General experience in clinical pathology, including 
Blood Transfusion Service duties, for 12 months 
commencing February |! 1987 Applications, on 
forms to be obtained from the undersigned, to be 
returned not later than December 3, 1956.—C. C 
Hancock, Group Secretary, Southmead Hospital, 
Bristol (5609) 


GULSON HOSP*TAL, Coventry 
HOUSE OFFICER, PAEDIATRICS 


Recognized D.C.H Pre-registration Vacant 
January 1, 1987 Apply Secretary, Group 20 Hos 
pital Management Committee, Stoney Stanton 
Road, Coventry (Pr. 5104) 


PATHOLOGY 


NORTHERN IRELAND HOSPITALS 
AUTHORITY 


APPOINTMENT OF PATHOLOGIST 
Applications are invited for a whole-t.me post as 
Consultant Clinical Pathologist with headquarters 
1t a new laboratory which is shortly to open at 


Lurean and Portadown Hospital, Lurgan The suc- 
cessful) applicant will be responsible for providing 
a path vical service to hospitals in North Armagh 


and adjoming areas The terms and conditions of 
the appontment will be in accordance with the 
Authority's application to Northern Ircland of the 
Spens Report Application to be made on a form 
obtainab‘e (with turther particulars) from the Secre 
tary. Northern Ireland Hospitals Authority, 44-46 
Queen Strect. Belfast, and to be returned so as 
to be received not later than November WW, 1956 

(5668) 


CANADIAN RED CROsS MEMORIAL 
HOSPITAL, Taplow, near Maidenhead 
SENIOR HOUSE OFFICER 
to Department of Pathology required for post 
vacamt December 18 Post offers scope for par 
ticipation in routine work ol | sections of de- 
partment and in research undertaken by Special 
Unit for Juvenile Rheumstism Applications, giv- 


ing age. qualifications and experience, with copics 
of three recent testimonials to Secretary (Sit) 
CITY GENERAL HOSPITAL, Sheffield 


Department of Pathology Group Laboratory 


SENIOR HOUSE OFFICER, Clinical Pathology 

Applications are invited for the above appoint- 
ment Resident accommodation is availabie and 
optional Opportunities for training in morbid 
anatomy. biochemistry, hacmatology and bacterio- 
logy The work of this and the associated hos- 
pitals offers excellent experience to graduates who 
wish to make pathology their permanent career 
The post is recogn zed for the D Path Apply. 
giving details of age, qualifications, present and 
previous appointments (with dates). and the names 
of two persons to whom refcrence may be made, 
to the Group Secretary, Nether Edge Hoscital, 
Shefficid, 11 (5401) 


Nov. 17, 1956 
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Pathology—contd. 
ROYAL BERKSHIRE HOSPITAL. 


Applications are invited from registercd medica! 
practitioners only for the post of 
RESIDENT ASSISTANT PATHOLOGIST 
vacant December 6, and tenable for six months 
Salary £525 per annum. Write, stating age. quali- 
fications, with dates, nationality, present post, with 
copy of one recent testimonial to Secretary (9648) 


PHYSICAL MEDICINE 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Wandsworth Hospital Group 
St. James’ Hospital, Balham, London, §.W.12 


REGISTRAR IN PHYSICAL MEDICINE 
required Application forms obtainable from the 
Group Secretary at above address. (42770) (5564) 


PLASTIC SURGERY 
SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Salisbury Group Hospital Management Committee 
Applications are invited for the post of 
SENIOR REGISTRAR IN PLASTIC 


SURGERY 
to the Plastic and Oral Surgery Centre, Odstock 
Hospital. Salisbury Applicants should hold a 


Fellowship in Surgery and should have had cxperi- 
ence in general surecry Facilities exist for re- 
search and for training in ali aspects of the 
specialty The post is normally tenable tor a 
period of up to four years and a Registrar ex- 
change scheme with other centres is available. Ap- 
Dlication forms may be obtained trom, and must 
be returned to, the Group Secretary, Odstock Hos- 
pital, Salisbury ($424) 


WORDSLEY ae ty AL, near Stourbridge 
beds) 


RESIDENT DENTAL HOUSE OFFICER 
(S.H.0.) 
required to Regional Plastic Surgery Centre. Ex- 
perience in jaw injurices an advantage Post ap- 
proved for Dental Fellowship. Applications to 
Group Secretary, Guest Hospital, Dudicy, Worcs 
(9985) 


BANGOUR GENERAL HOSPITAL, West Lothian 
Plastic Surgery ond Jaw Injuries Unit 


Applications are invited for an appointment as 
HOUSE OFFICER 

in Plastic Surgery and Jaw Injuries Unit of Ban- 
gour Gencral Hospital, Broxburn, which is 15 
miles from Edinburehb. Salary and conditions ot 
service will be in accordance with the regulations 
Applications, giving age, qualiftcations, and par- 
ticulars of previous exper ence if any, should 
be lodged with the Group Secretary and Treasurer, 
Board of Management, Bangour Hospital, Brox- 


burn, West Lothian (5660) 
PSYCHIATRY 

HOSPITAL 


SOUTH-WESTERN REGIONAL 
BOARD 


APPOINTMENT OF MEDICAL 
SUPERINTENDENT 

to Roundway Hospital, Devizes 
Applications are invited for the whole-time ap 
pointment of Consultant Psychiatrist in the Bath 
Clinical Area, which comprises Bath, North-East 
Somerset, Mid- and West Wilts This post be 
comes vacant on April 1. 1957 Applicants must 
possess a higher qualification The successful candi- 


Jate will have charge of beds at Roundway Hos- 
pita Devizes, and will act as Medical Superin- 
tendemt of this hosp tal In addition, he will be 


required to visit other hovpitals in the clinical 
areca as determined by the Regional Board from 
time to tme Accommodation will be available 
Twelve copies of applications, stating date ol birth, 
qualifications and experience, together w.th the 
names and addresses of two referees, should be 
sent to the Secretary of the Regional Hospital 
Board, 27, Tyndalls Park Road, Bristol, 8, not 
later than December 8, 1956 (5597) 

WES i MINSTER 

St. John’s Gardens, S.W.1 


CHIEF ASSIST ANT (full-time) 
required in Department of Psychiatry (S.H.M.O 
grade) D.P.M., mental hospital experience and 
interest in psychotherapy essential Terms and 
Conditions of Service of Hospital Medical and 
Dental Officers for the time being in operation 
apply Canvassing of members of Board or Ad- 
visOry Appointments Committee will disqualify, but 
the hospital may be visited by arrangemen: with 
the Phys cian-in-Charge of the Department Appli 
cations (ten cop es), with names of three referees 
should reach the House Governor not later than 
December 17, 1956 (S680) 


MANCHESTER REGIONAL HOSPITAL BOARD 
TWO WHOLE-TIME RESIDENT ASSISTANT 
PSYCHIATRISTS (S.H.M.O.) 

(a) Lancaster Mvor Hospital (2,500 beds), near 
Lancaster. Good accommodation. (6) Deputy 
Medical Superintendent, Springficld Hospital, Man 
hester, 800 beds Temporary accommodation 
ivailable in hospital flat, modern detached house 
now nearing completion All modern forms of 
treatment undertaken at both hospitals. Candidates 
Should have good experience in psychiatry and 
possess the D.P.M Application forms from the 
Senior Administrative Medical Officer to the Board, 
Cheetwood Road, Manchester, 8, to be rcturned 
by December 3, 1956 (5676) 


NEWCASTLE REGIONAL HOSPITAL BOARD 


APPOINTMENT of ASSISTANT PSYCHIATRIST 
Cherry Kaowle Hospital, Ryhope, Sunderland 
(850 beds) 

Assistant Psychiatrist. S.HM.O., whole-time 
Candidates should normally hold a D.P.M., but 
applications will be consdered from candidates 
with no previous practical experience in psychiatry 
who hold a higher medica! qualification, have had 
wide experience in gencral medicine, including 
Senior Registrar posts, and intend to obtain a 
D.P.M. and specialize in psychiatry. The appoint- 
ment is resident or non-resident 4 small flat is 
available. If non-resident the successful candidate 
will be required to reside in close proximity to 
the hospital Full particulars from Regional Psy- 
chiatrist Applications, together with names and 
addresses of three referees, to be sent to the Re 
gional Psychiatrist, Benfield Road, Newcastle-upon- 
Tyne, 6, within 28 days (5443) 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 


WHOLE-TIME PSYCHIATRIST (S.H.M.O.) 

to Dingleton Mental Hospital, Melrose Single 
accommodation its available Apply, giving age, 
qualifications and previous experience, and the 
names of three referecs, to the Secretary, 11, 
Drumsheugh Gardens, Edinburgh, 3, by December 
8, from whom further particulars may be obtained 

(5669) 


SOUTH-WESTERN REGIONAL HOSPITAL 
BOARD 


Tone Vale Hospital, near Taunton 
Applications are invited for the appointment of 
SSISTANT PSYCHIATRIST 
at Tone Vale Hospital, near Taunton, which con- 
tains approximately 1.200 beds The appointment 
will be on a whole-time basis in the Senior Hos- 
pital Medical Officer grade Applicants should 
possess the Diploma in Psychological Medicine, and 
previous experience of the diagnosis and treatment 
of mental diseases is esscnial The successtul 
candidate will work under the gencral direction 
{ the Medical Superintendent Twelve copies of 
applications, stating date of birth, qualifications 
and experience, together with the names and ad- 
dresses of two referees, should be sent ,t0 the Sec- 
retary of the Regional Hospital Board, 27, Tyndalls 
Park Road, Bristol, 8 not later than December 
8, 1956 (5670) 


BROMHAM HOSPITAL. Beotord 
(434 beds for mental defectives) and 60 at Annexe 
wear Sandy 


REGISTRAR IN PSYCHIATRY 
equired (resident) Hospital may be visited by 
direct appointment with the Medical Superinten- 
jent (phone Oakicy 295) Application forms ob- 
tainable from, and returnable to, Secretary, Bed- 
ford Gr oup Hospital Management Committee, 3, 
Kimbolton Road, Bedford (8763) 


EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


REGISTRAR IN PSYCHIATRY 
Hellesdon Hospital, Norwich. Associated with this 
modern mental hospital (960 bedr) are a “-parate 
early uweatment hospital with an el¢ectro-encephalo- 
ataphic department, out-patient clinics for both 
adults and children, and a special unit for the 
elderly mentally infirm Post recognized § for 
D.P.M Self-contained flat available Appoint- 
mem for one year, renewable for sccond year 
Applications, stating age, experience, and the names 
of three referees, to Board's Senior Administrative 
Medical Officer, 117, Chesterton Road, Cambridge, 
by November 26, 1956. Candidates are invited to 
visit hospital by direct arrangement wth the Medt- 
cal Superintendent (5425) 


NORTHERN IRELAND HOSPITALS 
AUTHORITY 


APPOINTMENT OF REGISTRAR 

Applications are invited for a whole-time post as 
Registrar in Psychiatry at Purdysburn Hospital, 
Belfast The terms and conditions will be in 
accordance with the application of the Spens Re 
port to Northern Irciand Applications to be 
made on a form obtainable (with further particu 
lars) from the Secretary, Northern Ireland Hospitals 
Authority, 44-46, Queen Street, Belfast. and to be 
returned not later than December 4, 1956 (5642) 


OXFORD REGIONAL HOSPITAL BOARD 


REGISTRAR (Whole-time) 
in Psychiatry to the Littemore Hospital, Oxford 
(900 beds). Appointment for one year in the first 
instance Non-resident Application forms. ob- 
tainable from the Secretary, Registrar Commitice, 
43, Banbury Road, Oxford should reach him by 
December 8, 1956 (5402) 


OXFORD REGIONAL HOSPITAL BOARD 


REGISTRAR 
whole-time in Psychiairy. to St. Crispin Hospital, 
Duston, Northamptonshire There is excellent 
opportunity to gain experience in adult and child 
psych’atry, in-patient and out-patient work, and 
E.E.G. Unit. Post recognized for DPM Resi- 
dential accommodation for married or single appli- 
cant. Application forms, obtainable from the Sec- 
retary. Committee for Registrars, 43, Banbury Road, 
Oxtord, should reach him by November 30. (5404) 


RAMPTON HOSPITAL. Ketford, Netts 
(1,143 beds for mental defectives of both sexes 
exhibiting conduct disorders) 

SENIOR REGISTRAR 
Excellent opportunities for study of psychopath 
behaviour and for research. Psychiatric experience 
essential D.P.M. of part ore there +t desirable 
Modern house available Candidates may visit hos- 
pital by appointment Apriicttions, naming three 
referees, to Medica’ Superintendent by December 
1, 1956 (5268) 


SOUTH- eet REGIONAL HOSPITAL 
OARD, Scotland 


REGISTRAR 

to the Royal Edinburgh Hospital for Mental and 
Nervous Disorders. During the tenure of the post 
opportunities for study and interchange of duty 
and training at other centres in the Region may 
be available under the joint training scheme of 
the South-Eastern Regional Hospital Board and 
the Department of Psychological Medicine of the 
University of Edinburgh Single accommodation 
available. The hospital may be visited by arrange- 
mem with the Physician Superintendent App! 

giving particulars of age, qualifications and pr:- 
vious experience, and the names of two referecs, 
to the Secretary, 11, Drumsheugh Gardens, Edin- 
burgh, 3, by December 8 (5542) 


ABSTRACTS OF WORLD MEDICINE 


Each monthly issue contains abstracts of articles selected for their importance 


from over 1,600 medical periodicals published throughout the world. 


Abstracts 


of World Medicine covers the whole field of medicine and brings together from 
widely scattered sources the most recent contributions to medical progress, 
abstracted fully enough to indicate their nature and value to the general reader 


and to enable the specialist to assess their importance in relation to his own 


work, 


Abstracts of World Medicine provides a guide to the literature in 


languages with which the reader is unfamiliar and a means of keeping abreast 
ef developments in all branches of medicine. 


Annual Subscription (12 issues) £4 4s. 


U.S.A, and Canada $13 


BRITISH. MEDICAL ASSOCIATION 


B.M.A. House, Tavistock Square, London, W.C.1 
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Psychiatry —contd. 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 


SENTOR REGISTRAR 
to the Royal Edinburgh Hospital tor Mental and 


Nervous Disorder The hospital, which is linked 
with the University Department of Psychoiog cal 
jicine and includes the professorial unit in the 
Jordanburn Nerve Hospital offers exceptional 
Pportumties tor sr ed clin.cal work, teaching and 


research During the tenure of the post oppor 
tunties for interchang duty and trai 
other centres in the Region may be availabic 
arrangecments made between Un 
ital Board and the University 
ment Psych gical Medic ne 


accom- 
App.icants must hold a 
Medicin ¢ a higher 
qualification in medicine The hospital may be 


modation w availab 
Dipioma in Psycholog cal 


visited by arrangement with the Physician Super 
iptendcnt Apply, giving particulars of age, quali 
fications and previous expercnce, toeecther with 
he names of three referees, to the Secretary, 11, 
Drumsheugh Gardens, Edinburgh, 43, by Decem 
ber (S841) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL _SOARD 


Holloway Sensteriom, Virginia Water, Surrey 


Applications are invited for the post of 

SENIOR REGISTRAR IN PSYCHIATRY 
at the above hospital of 750 beds for acute psy- 
Ghiatric cases. Applicants should be in possession 
of a D.P.M. (or equivalent) and are invited to 
visit the hospital by local arrangement A flat ts 
availabic for a marricd man Application forms 
can be obtained from the Group Secretary, and 
should be submitted within 14 days of the appear- 
ance of this advertisement (5404) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following 
appointments, which will be for one year in the 
first instance 

REGISTRAR IN PSYCHIATRY 
based at Hawkhead Mental Hospital, Glasgow 
REGISTRAR IN PSYCHIATRY 
based at Riccartsbar Mental Hospital. Paisicy 
Applicat ons (12 copies), stating date of birth 


a feations, experience, present appointment, and 
the names of three referees, to reach the Secretary, 
Western Reg ona! Hospital Board, 64, West Regent 
Street, Glasgow, C.2, by December 1, 1956 These 


appointments are subject to the National Health Ser- 
vice (Sc und) (Superannuation) Reeu'ations. (5518) 


WIGAN AND LEIGH HOSPITAL 
MANAGEMENT COMMITTEE 


Rillinge Hospital, Wican 


REGISTRAR IN PSYCHIATRY 
(Resident of non-resident) 


to assist Consultant Psychiatr.st Main centre, 
Billinge Hospital. Active Psychiatric Unit. Modern 
tr m Over 0 admissions annually Post 
recognized for D.P.M Good training facilit es 
Apr sions, with names of two referees, to Sec- 
retary, Koows'cy Hous W igar (4571) 
HARPERBURY HOSPITAL 
Harper Lane, Shenley, near St. Albans, Herts 


O. required 

Salary scale as laid down by Whitley Council, 
£775 per annum by £50 to £1,075 per annum 
Harperbury Hospital is a modern hospital of 1,624 
beds tor mentally nts of both sexes 
and all grades The hospital is situated five miles 
trom St. Albans and may be visited by arrange- 
ment App ations, with full details and one re 
emt test.monial, and the names and addresses of 
two referees, to be ent to the Medical Super 
mtendent within ten days of the appearance of 
this advertisement (5276) 


LINCOLN NO. 2 HOSPITAL MANAGEMENT 
COMMITTEE 


Road, Lincoln 
100 beds) 


Lawn Hospital, Union 
(Mental Hospital for Private Patients, 


JUNIOR HOSPITAL MEDICAL OFFICER 


Full-time ocum Tenens Required to com- 
mence duties at beginning of January, 1957 All 
modern treatments used at this active hospital 


Pleasant flat availabic Arply to the Medical 
Superintendent, with copies of three testimon als 
(S481) 


STANLEY ROYD AL, Waketield 


Applications invited for post o 
JUNIOR HOSPITAL MEDIC OFFICER IN 
PSYCHIATRY 
Salary scale £775 by £99 w £1,075 Married 
accommodation may be availabic Address written 
applications, giving full personal particulars, details 
of taining, experienc tc together with two 


names and addresses for reference, to W. Bowring, 
Group Secretary, Victoria Chambers, Wood Street, 
Wakeficid ($270) 
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THE NORTH WALES HOSPITAL FOR 
NERVOUS AND MENTAL DISORDERS, 
Desbigh 


JUNIOR HOSPITAL MEDICAL ——— o 
SENIOR HOUSE OFFIC 

required A house on the hospital estate or single 

quarters availabic The hospital has modern teat 


ment facilities, and is recognized by the Conjoint 
Board for the purpose of their D.P.M. examina 
tion Applications, with names of two referees 
to the Medical Superintendent.—-S. L. Frost, Secre- 
tary to the Management Committee (5632) 


WHITTINGHAM HOSPITAL, sear Preston, 
Lancashire 


JUNIOR HOSPITAL MEDICAL OFFICER 

Applications are invited for this post at the 
largest mental hospital in the country where al! 
modern treatment is undertaken, including ciectro- 
encephalography for the arca Facilities will be 
given for study cither for the D.P.M. at Man 
chester University or for the M.R.C.P. at a large 
general hospital a few miles away The hospital 
is well situated in a country district with casy 
access to Preston, Blackpool ind Southport. Com- 
fortable furnished or unfurn.shed flat can be 
arranacd for a marricd man Applications. cn- 
dorsed Medical Officer,” giving details of exper.- 
enee, and names and addresses of three referees. to 
be addressed to the Medical Superintendent, Whitt- 
ingham Hospital, near Preston, and be rece:ved as 
soon as possible (SI8bD 


YORK, NABURN AND BOOTHAM PARK 
HOSPITAL 
(York “A” and Tadcaster Hospital Management 
Committee) 


A vacancy exists for a 
JUNIOR HOSPITAL MEDICAL OFFICER 
IN PSYCHIATRY 

at this hospital of 630 beds with an annual admis- 
sion rate of over S50 (including Heath Service 
amenity and pr.vate categories) Preference will 
be given to applicants who wsh to study for the 
D.P.M. and facilities for attending the appropriate 
ourses at the Univers.ty of Leeds are readily avail 
abic The hospital has two branches, both under- 
going structural and functional! alterations and 
torm.ng an integral part of the York Comprchen 
sive Mental Health Service Ihe post may be 
resident or non-resident Ihe hospital may be 
seen by appointment with the Physician Superin- 
tendent, Bootham Park, York, to whom app!.ca- 
tions should be addressed. with details of career 
and the names of three referees (5441 


MENSTON (Mental) HOSPITAL, near Leeds 


Applications invited for whole-time appointments 
(a) SENTOR HOUSE OFFICER 

JUNIOR HOSPITAL MEDICAL OFFICER 
Facilities available for training in all branches of 
psychiatry in conjunction with Department of Psy 
chiatry, Leeds University Salaries in accordance 
with Terms and Conditions of Service of Hospital 
Medicai and Dental Staff Res. dental accommo 
dation for singic persons No house or flat avail 
able Applications to Physcian Superiniendent, 
Stating age, civil State quaiimications experience 
and names and addresses of two (5519) 


referees 


THE MIDDLESEX HOSPITAL, W.1 


Applications invited for post of 
SENIOR HOUSE OFFICER 

at St. Luke’s-Woodside Hospital, N.10 This is 
the in-patient department of psychological medicine 
of the Middlesex Hospitaj and is recognized for 
part of the training for the D.P.M_ examination 
Forms of application, ob‘a:nabie from Deputy 
Superintendent, The Middiesc, Hospital, should be 
returned, naming two reicrees, by Occember 6 

(5639) 


CENTRAL MENTAL 
Near Warwick (1,400 beds 


SENIOR HOUS! SE OFFICER 
Neurosis Unit, adult and child psychiatry clinics, 
departments of clectroencephalography, occupational 


therapy. psychology and social work Recognized 
for D.P.M. House or flat available Applicat.ons 
with names and addresses of three referees, to 
Medical Superintendent within 14 days (5426) 


ST. THOMAS’ HOSPITAL, London, S.F.1 


HOUSE PHYSICIAN 
Department of Psychological Medicine 
Resident, for a period of six months from Feb- 
ruary 12, 1957. Applications, from fully registered 
medical practitioners only, to the Clerk of the 
Governors by December 1, 1956, naming two 
referees (5619) 


RADIOLOGY 
CHARING CROSS HOSPITAL 


PART-TIME CONSULTANT DIAGNOSTIC 
RADIOLOGIST 

two sessions per week, tenable at Harrow Hospital. 
Candidates are asked to submit ten cop.es of their 
applications, stating age, qualifications and experi- 
ence, and the names of three referces, to reach 
the undersigned not jater than December 14, 1956. 

Frank Hart, Secretary to the Board, Charing 
Cross Hospital, London, W.C.2 (S671) 


NORTH-WESI METROPOLITAN REGIONAL 
HOSPITAL BOARD 


REGISTRAR IN RADIOLOGY 


X-ray Diagnostic Department, required at Royal 
Northern Hospitai. D.M.R.D. essential. Hospital 
may be visited by direct appomtment Applica- 
tion forms obtainable from. and returnabie to, the 
Secretary, Royal Northern Hosp tal Holloway 


Road, Nondon. N.7, by November 27. 1956. (5265) 
UNITED MANCHESTER HOSPITALS 


Manchester Royal Infirmary, Manchester, 13 


REGISTRAR to the ~ Department of Diagnostic 
Radiology 

to commence as soon as possibile Whole-time, 

non-resident appointment, for twelve months, re- 

newabic Application form obtainable from the 

undersigned, to be returned not later than Decem- 

ber 1. 1956.—G. H. Taylor, Secretary (5530) 


THE WILLESDEN GENERAL HOSPITAL 
Harlesden Road, N.W.10 


Applications are invited for the post of 
HONORARY CLINICAL ASSISTANT 


to the Radiod agnostic Department Attendance 
on one or more mornings required Apply. Hos- 
pital Secretary (5875) 


MANCHESTER REGIONAL HOSPITAL BOARD 
and the BOARD OF GOVERNORS of the 
UNITED MANCHESTER HOSPILALS 

Four who'e-time non-resident posts of 
SENIOR HOUSE OFFICER 
status, cOmmencing carly March, 1957, tenable for 
two years. Fac lities will be granted to attend the 
University course for the D.M.R.D.), which the 
successful candidates must be prepared to take 
and of which details may be obtained from the 
Postgraduate Dean, Medical School, University of 
Manchester Arrangements will be made for 
trainees to gain wide experience in all branches of 
radio-diagnos s in several hospitals, including the 
Teaching Hospital Applicants must fulfil the re- 
quirements of the Examining Board in England, 
8-11, Queen Square, London, W.C.1, for the 
D.M.R.AD.) and must submit written evidence to 
that effect with their applications, which should 
be forwarded, with cop.cs of two recent testi- 
monials, to the Scnior Administrative Medical 
Officer, Manchester Regional Hospital Board, 
Cheetwood Road, Manchester, 8, by December 7, 
1956, (5570) 


RADIOTHERAPY 
EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


ASSISTANT RADIOTHERAPIST (whole-time) 
Ipswich and East Suffolk Hospital. The depart- 
ment, which is about to have a telecacsium unit 


installed, is the radiotherapy centre tor the South- 
East quadrant of the Region Higher qualification 
and wide experience in spec alty necessary Salary 


Applications (eight copics), 
Stating agc, experience, and the names of three 
referees, t© the Board's Senior Administrative 
Medical Officer, 117, Chesterton Road, Cambridge, 
by November 26, 1956. Candidates invited to visit 
hospital by direct arrangement with H.M.C. Secre- 
tary, Ipswich and East Suffolk Hospital (Anglesea 
Road Wing), Ipswich (S444) 


scale £1,575 to £2,025 


CAMBRIDGE, ADDENBROOKE’S HOSPITAL 
NON-RESIDENT REGISTRAR 

for Radiotherapy Department. Post now vacant. 

Apply. with full particulars, and names of three 

referees, to Secretary by December 1 ($427) 


UNITED BRISTOL HOSPITALS 


General Branch 
Applications are invited for the following resident 
post, tenable for six moaths from February 1, 
1957 
RADIOTHERAPY HOUSE PHYSICIAN 
This post may be of Senior House Officer grade ; 
applicants should state preference Applicants tor 
the higher grade shouid state whether they would 
be prepared to undertake the duties of Senior 
Resident Officer in this hospital. Applications. on 
forms to be obtained from the undersigned, should 
be returned by December 3, 1956, to Secretary to 
the Board, Royal Infirmary Branch, Bristol. 2 
(5500) 
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SURGERY 


UNIVERSITY COLLEGE HOSPITAL 
Gower Street, W.C.1 


Applications are invited for the post of 
SENIOR SURGICAL REGISTRAR 
for one year only from January 1, 1957. Applica- 
tions, with names of two referees, to Administrator 
and Secretary by November 26, 1956. (S577) 


BIRMINGHAM REGIONAL HOSPITAL BOARD 


1. Birmingham Group 25, Oak Tree Lane, 
Birmingham, 

REGISTRAR, GENERAL SURGERY (Resident) 

Duties at Solihull and Little Bromwich General 
Hospitals Higher qualification desirabie Resi- 
dential married quarters available 
2. Dudley, Stourbridge Group, The Guest Hospital, 

Dudley 
REGISTRAR, GENERAL SURGERY 
at the Corbett Hospital, Stourbridge (114 beds) 
Experience specialty essential, higher qualification 
desirabie Resident. Post vacant January, 1957 
3. West Bromwich Fay - (No, 18), Edward Street, 
West Bromwi 
REGISTRAR, GENERAL SURGERY 

at West Bromwich and District General Hospital 
(144 beds) Recognized for F.R.C.S. Resident 
Married quarters available. Higher qualification 
an advantage. 

Applicat ons forms, from Group Secretaries, to be 
returned by November 26, 1956. Candidates may 
visit hospitals (5428) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN GENERAL AND 
ORTHOPAEDIC SURGERY 
Halifax Group. One of three similar posts divided 
approximately between general and orthopaedic sur- 
gcry (195 general surgical and 8&5 orthopacdic beds) 
May include some duties in the Casualty Depart- 
ment Preferably resident Applications, stating 
age. quatifications and details of present and pre- 
vious appointments (with dates), together with the 
names and addresses of three referees, to the Sec- 
retary, Joint Registrars Committee, Park Parade 
Harrogate, by November 23, 1956 (S156) 


NEWCASTLE REGIONAL HOSPITAL BOARD 
Hospital M. nt Committee 


REGISTRAR SURGEON 
whole-time. at Darlington Memorial Hospital. 
Single accommodation available. Post recognized 
for FRCS Applications, with names and ad- 
dresses of three referees, to S.A.M.O., Benfield 
Road, Newcastle-upon-Tyne, 6. within 14 days 
(5429) 


NORTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


SURGICAL REGISTRAR (Resident) 
Essex County Hospital, Colchester, Essex 
Recognized for F.R.CS 
SURGICAL REGISTRAR (Residest or Non- 
resident near hospital) 
King George Hospital, Ilford, Essex 
Orthopaedic experience essential 
Appointments subject to review after one year 
Application forms, from Secretary, Ita, Portland 
Place, W.1, to be returned by December 1. (5650) 


NORTH MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE 


Manchester Victoria Memorial Jewish Hospital 
(Acute -105 beds) (Non-Sectarian) 
Applications are invited for the post of 
RESIDENT SURGICAL OFFICER 

(Registrar grade) 

Recognized foc F.R.C.S. Vacant January 5, 1957 

Applications, with two referees, by December 3. 

1956, to Group Secretary, Crumpsall Hospital, Man- 

chester. (S380) 


THE BOARD OF GOVERNORS OF THE 

UNITED BRISTOL HOSPITALS AND THE 

SOUTH-WESTERN REGIONAL HOSPITAL 
BOARD 


Applications are invited by the above Boards for 
the joint appointment of 

REGISTRAR IN GENERAL SURGERY 
The appointment will be he'd for one year in the 
first instance and be renewable for a further year 
The successful candidate will be appointed to work 
for the first year mainly at the South Devon and 
East Cornwall Hospital, Piymouth, but may be re- 
quired to undertake dutes in other hospitals in 
the Group Applications. stating date of birth. 
qualifications and experience, together with the 
names and addresses of two referees should be 
semt to the Secretary of the Regional Hospital 
Board, 27, Tyndalls Park Road, Bristol, 8. not 
later than November 28, 1956 (5598) 
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THE UNITED CAMBRIDGE HOSPITALS 


RESIDENT ASSISTANT SURGEON 

The Board of Governors invites applications for 
appointment to the post of Resident Assistant Sur 
geon in the grade of Senior Registrar, vacant from 
February 1, 1957 The holder will be resident at 
Addenbrooke's Hospital In addition to clinical 
work, his duties will include genera! control, under 
the Consultant staff, of all surgical beds, and re- 
sponsibility for the gencra! supervision of all mem- 
bers of the Resident Surgical staff. The appoint- 
ment is tor one year in the first instance, review- 
able annuaily Applications, stating age. and 
nationality, qualifications, with dates and experi- 
ence, with copies of three recent testimonials, to 
Secretary by December 1. (5430) 


UNITED MANCHESTER HOSPITALS 
Manchester Royal Infirmary, Manchester, 13 


RESIDENT SURGICAL OFFICER (Registrar) 
to commence as soon as possible Appointment 
for twelve months, renewable Residentiaj chargc 
£155 per annum. Application form obtainable from 
the undersigned, to be returned by December 1, 
1956.—G_ H_ Taylor, Secretary. (5531) 


WELSH REGIONAL HOSPITAL BOARD 


REGISTRAR, GENERAL SURGERY 
based at Bridgend Genera! Hospital, Bridecnd (381 
beds), to serve Mid-Giamorgan H.M.C. May also 
be expected to serve other hospita's in Group. 
Hospital recognized for F.R.C.S. Resident /Non 
resident. Subject to review end of first year. Ap- 
plication forms from S.A.M.O., Temple of Peace 
Cathays Park. Cardiff, within 14 days (5635) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following 
appointment, which will be for one year in the 
first instance : 

REGISTRAR IN SURGERY 
based at Greenock Royal Infirmary. Applications 
(12 copies), stating date of birth, qualifications, 
experience, present appointment, and the names of 
three reterees, to reach the Secretary, Western Re- 
ziona| Hospital Board. 64, West Regent Strect. 
Glasgow, C.2, by December 1, 1956. This appoint- 
ment is subject to the National Health Service 
(Scotland) (Superannuat on) Regulations (5539) 


WIGAN AND LEIGH HOSPITAL 
MANAGEMENT COMMITTEE 


RESIDENT SURGICAL REGISTRAR 
required at Royal Albert Edward Infirmary, Wigan, 
vacant January 1, 1957 Preference given to 
holders of higher surgical qualifications. Post 
recognized for F.R.C.S. Apply, with names of 
two referees. to Secretary, House, 
Wigan ($572 


WOLVERHAMPTON GROUP 


RESIDENT SURGICAL REGISTRAR 
required. Dutes first year mainty Royal Hospital, 
second year manly New Cross Hospital. Candi- 
dates may visit hospitals Application forms ob- 
tainable from Group Secretary, Royal Hospital, 
Wolverhampton, to be returned by December 3, 
1956 (5555) 


ASHFORD HOSPITAL, Ashford, Kent 


Applications are invited for the appointment of 
SENIOR HOUSE SURGEON 

at the above hospital. The appointment will be 
tenable for a year, and the post will become vacant 
about December 30, 1956. Salary £745 a year, 
less a deduction of £150 a year for residential 
emoluments Applications, stating age, qualifica- 
tions, and the names and addresses of two referees, 
should be made to the Group Secretary, “* Ash- 
Eton,” Radnor Park West, Folkestone. (5627) 


DONCASTER HOSPITAL MANAGEMENT 
COMMITTEE 


Doncaster Royal infirmary (330 beds) 


Applications are invited for the post of 
HOUSE SURGEON (Senior House Officer) 
Post recogn zed for F.R.C.S. Applications to the 

Group Secretary at Donc.ster Royal Infirmary 
(5084) 


HARTLEPOOLS HOSPITALS MANAGEMENT 
COMMITTEE 


Hartle pools Hospital 


Applications are invited for the resident post of 
SENIOR HOUSE SURGEON or HOUSE 
SURGEON (pre-recistration) 
(recognized for F.R.C.S.) 

Vacant mid-December. Applications, stating age. 
nationality, and qualifications (with dates), and 
accompanied by copies of two recent testimonials. 
should be sent to the Group Secretary at the 
General Hospital, West Hartlepool, as soon as 
possible (S582) 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


All Saints’ Hospital, Chatham 


SENIOR HOUSE OFFICER 
in general surgery req tired The appointment will 
be for twelve months at a salary of £745 per 
annum, icss £150 for residential emoluments AY 
Plications, giving details of age, qualifications aod 
experience, with copies of three recent testimonials, 
to be addressed to the Hospital Secretary (5302) 


MERTHYR AND ABERDARE HOSPITAL 
MANAGEMENT COMMITTEE 


Aberdare General Hospital, Aberdare (102 beds) 
Vacancy December 27, 1956, for 
RESIDENT SENIOR HOUSE OFFICER 
Duties mainly general surgery, orthopaedic and 
traumatic, and will include work in the Casualty 
Department Apply, with full particulars, and 
copies of two recent testimonials, to Group Secre- 
tary, St. Tydfil’s Hospital, Merthyr Tydfil (5442) 


RHYMNEY AND SIRHOWY VALLEYS 
HOSPITAL MANAGEMENT COMMITIEER 


Caerphilly District Miners’ Hospital, sear Cardiff 
(226 general beds) 


SENIOR HOUSE OFFICER (General Surgery) 

Married quarters ma, be availabic Apply to 
Group Sccretary, Central Offices, Caerphilly Road, 
Ystrad Mynach, Hengoed Giam. 


WEST MANCHESTER H.M.C. 


Park Hospital, Davyhulme 
(General Hospital, 433 beds) 


1 SENIOR HOUSE OFFICER (General Surgery) 
required. Post vacant mid-November. Application 
torms from Secretary. (5184) 


WIGAN AND LEIGH HOSPITAL 
MANAGEMENT COMMITTEE 


SENIOR HOUSE OFFIC ER IN GENERAL 
SURGERY 


required for duty at Billinge Hospital, Orrell, near 
Wigan (375 beds). Poot vacant January 1, 1957. 
Applications, with nares of two referees, to Secre- 
tary, Knowsley House Wigan 


WORCESTER ROYAL INFIRMARY (213 beds) 


SENIOR HOUSE OFFICER (Surgical) 
required for post which is deputy to Surgical Regis- 
~~ and offers good experience Recognized tor 

R.CS. examination. Applications, with two 
for reference, to the Sccretary (S330) 


CONNAUGHT HOSPITAL 
Walthamstow, E.17 (118 beds) 


HOUSE SURGEON 
required for six months (general surgery and special 
departments) Post vacant December 1, 1956, 
Recognized for F.R.C.S. Apphcations, with full 
details and copies of two recent testimomals, 
should be sent immediately to Secretary, H.M.C., 
Forest Group. Langthorne Road. E.11 (S158) 


NORTH MIDDLESEX HOSPITAL 
Edmonton, N.18 


RESIDENT HOUSE SURGEON 
(general, with some genilo-urinary surgery) 
Applications are invited from pre-registration and 
registered medical practitioners Six months’ ap- 
pointment, vacant January 1, 1957 Recognized 
for F.R.C.S. Applications (in own handwriting), 
stating age, nationality, qualifications, experience, 
with copies of recent testimonials, to Secretary of 
hospital, by November 26 (5651) 


ST. LEONARD'S HOSPITAL 
Noettall Street, London, N.1 
(Acute General, 192 beds) 


Applications are invited from registered or pro- 
visionally registered medical practitioners for the 


post of 

HOUSE SURGEON 
Applications, with copies of two testimonials, to 
the Hospital Secretary by December 1. 19%6. (5559) 


SOUTH LONDON HOSPITAL FOR WOMEN 
AND CHILDREN, Clapham Common, 5.W.4 
Applications are invited for pre-registration and 

registered female medical practitioners for the ap- 

pointment of 


HOUSE SURGEON 
vacamt December 22, 1956, for a period of six 
months, recognized for F.R.C.S. Forms of appli- 
cation from the Secretary (S431) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 36 
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Psychiatry —contd. 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotiand 


SENIOR REGISTRAR 


to the Royal Edinburgh Hospital tor Mental and 
Nervous Drsorders The hospita which is linked 
with the University Department P hoiog cal 
Medicine and includes the prof rial unit in the 
Jordanburn Nerve Hospita filers exceptional 
pportunities var ed in.cal work, teaching and 

research Du « th tenure f the post ppor 
tunti for interchang: { duty and training at 
ther centres in the Region may be available under 
arrangements made between the South-Eastern Re- 
gional Hospital Board and the University Depart 
ment i Psych gical Medic ne Single accom- 
modation is avaiiat App.icants must hold a 

Diploma in Psycholog cal Medicin a teh 
qualification in medicine Ih hospital may be 
visited by arrangement with the Physician Super 
intendcnmt Apply. giving particulars of age, Quali- 
fieations and previous exper.cnce, together with 
the names of three referees, tw the Secretary, Il, 
Drumsheugh Gardens, Edinburgh, 3. by Decem 
(<S41) 


ber 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Holloway Sanatorium, Virginia Water, Surrey 
Applications are invited for the post of 
SENIOR REGISTRAR IN PSYCHIATRY 


at the above hospital of 750 beds for acute psy- 
Ghiatric caxcs. Applicants should be in possession 
of a DPM. (or cquivalent) and are invited to 
visit the hospital by local arrangement A flat ts 
availabic for a marricd man Application forms 
can be obtained trom the Group Secretary, and 


should be submitted within 14 days of the appear 
ance of this rtisement (S404) 


WESTERN REGIONAL HOSPITAL BOARD 


adv 


following 
year in the 


Applications are invited for the 


appointments, which will be for one 

first instance 

REGISTRAR IN PSYCHIATRY 
Hawkhead Mental Hospital. Glasgow 

REGISTRAR IN PSYCHIATRY 

based at Riccartsbar Mental Hospital, Paisicy 
Applicat ons (12 copies), stating date of birth 

qualifications, experience, present appointment, and 

the names of three referees, to reach the Sccretary, 


based at 


Western Reg ona! Hospital Board, 64, West Regent 
Street, Glasgow, C.2, by December 1, 1956 These 
appointments are subject to the Nationa! Health Ser- 
vice (Scotland) (Superannuation) Reeu'ations, (4548) 
WIGAN AND LEIGH HOSPITAL 
MANAGEMENT COMMITTEE 
Billinge Hospital, near Wigan 
REGISTRAR IN PSYCHIATRY 
(Resideat of non-resident) 
to assist Consultant Psychiatr.st Main centre 
Billinge Hospital. Active Psychiatric Unit. Modern 
treatment Over 00 admissions annually Post 
recognized for D.P.M Good training facilit es 
App ation with nam two referees, to Sec 
retary. Know H Wigan (4571) 
HARPERBURY HOSPITAL 


Harper Lane, Shenley, near St. Albans, Herts 


O. required 


Salary scale as laid down by Whitley Council, 
£775 per annum by £50 to £1,075 per annum 
Harperbury Hospital is a modern hospita f 1.624 
beds for mentally defective patients f both sexes 
and all grades The hospital is situated five miles 
trom St. Albans and may be visited by arrange 
ment App ations with full details and one r 
emt test: monial, and the names and addresses of 
two ref sS to & ent to the Medical Super 
mtendent within ten days oOo. the appearance of 
this advertisement (5276) 


2 HOSPITAL MANAGEMENT 
COMMITTEE 


LINCOLN NO, 


Union Road, Lincoln 

100 beds) 
MEDICAL OFFICER 
ren Required to com- 


Lawe Hospital, 
(Mental Hospital for Private Patients, 


JUNIOR HOSPITAL 


Full-time cum Tenens 
men dutics at beginning of January, 1957 All 
modern treatments used at thes active hospital 
Pleasant fiat availabic Arply to the Medical 
Superintendent, with copies of three testimon als 
(S481) 


STANLEY ROYD HOSPITAL, Wakefield 


Applications invited for post of 

JUNIOR HOSPITAL MEDICAL OFFICER IN 
PSYCHIATRY 

Married 


Salary scaic £775 by £59 w £1,075 

accommodation may be availabic Address written 
applications, giving {ull personal particulars, details 
ot taining, experienc etc together with two 


names and addresses for reference, to W. Bowring, 
Group Secretary, Victoria Chambers, Wood Street, 
Wakeficid. ($270) 
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THE NORTH WALES HOSPITAL FOR 
NERVOUS AND MENTAL DISORDERS, 
Denbigh 


JUNIOR HOSPITAL MEDICAL OFFICER of 
SENIOR HOUSE OFFICER 


required A house on the hospital estate or single 
quarters available The hospital has modern teat 
ment facilites and is by the Conjoint 
Board tor the purpose of their D.P.M. examina 
tion Applications, w.th names f two referees 
to the Medical Superintendent S. L. Frost, Secre 
tary to the Management Committee (5632) 


WHITTINGHAM HOSPITAL, near Preston, 
ncashre 


JUNTOR HOSPITAL MEDICAL OFFICER 
Applications are invited for this post at th 
largest mental hospital in the country where al! 
modern treatment is undertaken, including clectro 
encephalography for the arca Facilities will be 
given for study cither for the D.P.M. at Man 
hester University or for the M R.C.P. at a large 
general hospital a few miics away The hospital 
is well situated in a country district with casy 
access 10 Preston, Blackpool ind Southport. Com- 
fortable furnished or unfurn.shed flat can be 
arranecd for a marricd man Applications. cn 
dorsed “* Medical Officer giving details of exper.- 
efmce, and names and addresses of three referees. to 
be addressed to the Medica! Superintendent, W hitt- 
ingham Hospital. ncar Preston, and be rece.ved as 


soon as possible (Sisb 


YORK, NABURN AND BOOTHAM PARK 
HOSPITAL 
(York “A” and Tadcaster Hospital Management 
Committec) 


A vacancy cxists for a 
JUNIOR HOSPITAL MEDICAL OFFICER 
IN PSYCHIATRY 


at this hospital of 630 beds with an annual admis- 


sion rate of over 550 ‘including Heaith Service 
amenity and pr.vat categories) Preference will 
be given to applicants who wsh to study for the 
D P.M. and facilities for attending the appropriate 
ourses at the Univers.ty of Leeds are readily avail 
abie The hospital has two branches, both under- 
going structural and functional altcrations and 
torm.ng an integral part of the York Comprchen 
sive Mental Health Service The post may be 
resident of non-resident Ihe hospital may be 


setn by appointment with the Physician Superin- 


tendent, Bootham Park, York, to whom app! ca- 
tions should be addressed. with details of career 
and the names of three referees (441 


MENSTON (Mental) HOSPITAL, near Leeds 
Applications invited for whole-teme appointments 
(a) SENTOR HOLSE OFFICER 

JUNIOR HOSPITAL MEDICAL OFFICER 
Facilities available for training in branches of 
psychiatry in conjunction with Deparment of Psy 
hiatry, Leeds University Salaries in accordance 
with Terms and Conditions of Service of Hospital 
Medicai and Dental Staff Res dential accomm 
dation for singic persons No house of flat ava 
able Applications to Physcian Superinicndent, 
Stating age civil qualifications 
and names and addresses of two referces (5519) 


Statc 


THE MIDDLESEX HOSPITAL, 


Applications invited for post of 

SENIOR HOUSE OFFICER 
at St. Luke’s-Woodside Hospital, N.10 This is 
the in-patient department of psychological medicine 
of the Middicsex Hospital) and is recognized for 
part of the training tor the D.P.M_ examination 
Forms of application, obtainabic from Deputy 
Superintendent, The Middlesex Hospital, should be 
returned, naming two reifcrees, by Oeccember 6 
(5639) 


CENTRAL MENTAL HOSPITAL 
Near Warwick (1,400 beds) 


SENIOR HOUSE OFFICER 
Neurosis Unit, adult and child psychiatry clinics, 


departments of electroencephalography, occupational 
Ree 


therapy. psychology and social work gnized 
for D.P.M House of flat Applicat_ons 
with names and addresses of three referees, to 
Medical Superintendent within 14 days (5426) 


ST. THOMAS’ HOSPITAL, London, S.F.1 


HOUSE PHYSICIAN 
Department of Psychological Medicine 
Resident, for a period of six months from Feb- 


ruary 12, 1957. Applications, from fully registered 
medica! practitioners only. to the Cierk of the 
Governors by December 1, 1956, naming two 
reterces (3619) 


RADIOLOGY 
CHARING CROSS HOSPITAL 


PART-TIME CONSULTANT DIAGNOSTIC 
RADIOLOGIST 
two sessions per weck, tenable at Harrow Hospital 
Candidates are asked to submit ten cop.es of their 


applications, stating age, qualifications and experi- 
ence. and the names of three referces, to reach 
the undersigned not later than December 14, 1956 

Frank Hart, Secretary to the Board, Charing 
Cross Hospital, London, W.C.2 (S671) 


NORTH-WESI METROPOLITAN REGIONAL 
HOSPITAL BOARD 


REGISTRAR IN RADIOLOGY 


X-ray Diagnostic Department, required at Royal 
Northern Hospitai D.M.R.D. essenual Hospital 
may be visited by direct appomtment Applica- 
tion forms obtainable from, and returnable to, the 
Secretary. Royal Northern Hosptal. Hollowgy 
Road, Nondon, N.7, by November 27. 1956. (5265) 


UNITED MANCHESTER HOSPITALS 


Manchester Royal Infirmary, Manchester, 13 


REGISTRAR to the Department of Diagnostic 
Radiology 
poss bic. Whole-time, 
twelve months, re- 
obtainable from the 


tj commence as soon 45 
non-resident appointment, for 
newab'c Application form 
undersigned, to be returned not later than Decem- 
ber 1, 1956.—G. H. Taylor, Secretary (<530) 


THE WILLESDEN GENERAL HOSPITAL 
Harlesden Road, N.W.16 


Applications are invited for the post of 
HONORARY CLINICAL ASSISTANT 
to the Radiod agnostic Department Attendance 
on one or more mornings required. Apply. Hos- 
pital Secretary (3875) 


MANCHESTER REGIONAL HOSPITAL BOARD 
and the BOARD OF GOVERNORS of the 
UNITED MANCHESTER HOSPIIALS 

who'e-time non-resident posts of 

SENIOR HOUSE OFFICER 

commencing carly March, 1957. tenable for 
Fac lities will be granted to attend the 
University course for the D.M.RAD.), which the 
successful candidates must be prepared to take 
and of which details may be obtained from the 
Postgraduate Dean, Medical School, University of 
Manchester Arrangements will be made for 
trainees to gain wide experience in all branches of 


Four 


status 
two years 


radio-diagnos s in several hospitals, including the 
Teaching Hospital Applicants must fulfil the re- 
quirements of the Examining Board in England, 
8-11, Queen Square, London, W.C.1 for the 
D.M.RAD.) and must submit written evidence to 
that effect with their applications, which should 
be forwarded, with cop.cs of two recent testi- 
monials, to the Senior Administrative Medical 
Officer, Manchester Regional Hospital Board, 
Cheetwood Road, Manchester, 8, by December 7, 
1956 (5570) 


RADIOTHERAPY 


EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


ASSISTANT RADIOTHERAPIST (whole-time) 
Ipswich and East Suffolk Hospital The depart- 
ment, which is about to have a telecacsium unit 
installed, is the radiotherapy centre for the South- 
East quadrant of the Region. Higher qualification 
and wide experience in spec.alty necessary Salary 
scale £1,575 to £2,025 Applications (eight copies), 
Stating agc experience, and the names of three 
referees, t© the Board's Senior Administrative 
Medical Officer, 11 Chesterton Road, Cambridec, 


by November 26, 1956. Candidates invited to visit 
hospita| by direct arrangement with H.M.C. Secre- 
tary, Ipswich and East Suifolk Hospital (Anglesea 
Road Wing), Ipswich (5444) 


CAMBRIDGE, ADDENBROOKE’S HOSPITAL 


NON-RESIDENT REGISTRAR 


for Radiotherapy Department Post now vacant. 
Apply, with full particulars, and names of three 
referees, to Secretary by December 1 $427) 


UNTTED BRISTOL HOSPITALS 
General Hospital Branch 


Applications are invited for the following resident 
post, tenable for six moaths from February 1, 
1957 

RADIOTHERAPY 
This post may be >of 


HOUSE PHYSICIAN 
Senior House Officer grade ; 
applicants should state preference Applicants tor 
the higher grade should state whether they would 
be prepared to undertake the duties of Senior 
Resident Officer in this hospital Applications, on 
forms to be obtained from the undersigned, should 
be returned by December 3, 1956, to Secretary to 
the Board, Royal Infirmary Branch, Bristol. 2 
(5500) 
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SURGERY 


UNIVERSITY COLLEGE HOSPITAL 
Gower Street, W.C.1 


Applications are invited for the post of 
SENIOR SURGICAL REGISTRAR 
for one year only from January 1, 1957. Applica- 
tions, with names of two referees, to Administrator 
and Secretary by November 26, 1956. ($577) 


BIKMINGHAM REGIONAL HOSPITAL BOARD 


1. Birmingham Group 25, Oak Tree Lane, 
Birmingham, 29 

REGISTRAR, GENERAL SURGERY (Resident) 

Duties at Solihull and Little Bromwich General 

Hospitals Higher qualification desirable Res- 
dential married quarters available 


THE UNITED CAMBRIDGE HOSPITALS 


RESIDENT ASSISTANT SURGEON 

The Board of Governors invites applications for 
appointment to the post of Resident Assistant Sur 
geon in the grade of Senior Registrar, vacant from 
February 1, 1957 The holder will be resident at 
Addenbrooke's Hospital In addition to clinical 
work, his duties will include general control, under 
the Consultant staff, of all surgical beds, and re- 
sponsibility for the general supervision of all mem- 
bers of the Resident Surgical staff. The appoint- 
ment is tor one year in the first instance, review- 
able annually. Applications, stating age, and 
nationality, qualifications, with dates and experi- 
ence, with copies of three recent testimonials, to 
Secretary by December 1 (5430) 


UNITED MANCHESTER HOSPITALS 
Manchester Royal Infirmary, Manchester, 13 


2. Dudley, Stourbridge Group, The Guest Hospital. 


Dudley 
REGISTRAR, GENERAL SURGERY 
at the Corbett Hospital, Stourbridge (114 beds) 
Experience speciality essential, higher qualification 
desirabie Resident Post vacant January, 1957 
3. West Bromwich (No, Edward Street, 
est Bromwich 
REGISTRAR. GENERAL SURGERY 
at West Bromwich and District General Hospital 
(144 beds) Recognized for F.R.C.S Resident 
Married quarters available. Higher qualification 
an advantage. 
Applicat ons forms, from Group Secretaries, to be 
returned by November 26, 1956. Candidates may 
visit hospitals (5428) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN GENERAL AND 
ORTHOPAEDIC SURGERY 
Halifax Group. One of three similar posts divided 
approximately between general and orthopaedic sur- 
acry (195 general surgical and 85 orthopacdic beds) 
May include some duties in the Casualty Depart- 
ment Preferably resident Apolications, stating 
age. quatifications and details of present and pre- 
vious appointments (with dates), together with the 
names and addresses of three referees, to the Sec- 
retary, Joint Registrars Committee, Park Parade 
Harrogate, by November 23, 1956 (S156) 


NEWCASTLE REGIONAL HOSPITAL BOARD 
nt Committee 


nee 


REGISTRAR SURGEON 
whole-time, at Darlington Memorial Hospital. 
Single accommodation available. Post recognized 
for FRCS Applications, with names and ad- 
dresses of three referees, to S.A.M.O., Benfield 
Road, Newcastle-upon-Tyne, 6, within 14 days 
(8429) 


NORTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


SURGICAL REGISTRAR (Resident) 
Essex County Hospital, Colchester, Essex 
Recognized for F.R.CS 
SURGICAL (Resident or Non- 


King George Hospital, Iiford, Essex 
Orthopaedic experience essential 
Appointments subject to review after one year 
Application forms, from Secretary, Ila, Portland 
Piace, W.1. to be returned by December 1. (5650) 


NORTH MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE 


Manchester Victoria Memorial Jewish Hospital 
(Acute -105 beds) (Non-Sectarian) 
Applications are invited for the post of 
RESIDENT SURGICAL OFFICER 

(Registrar grade) 

Recognized for F.R.C.S. Vacant January $, 1957 

Applications, with two referees, by December 3, 

1956, to Group Secretary, Crumpsall Hospital, Man- 

chester. (S380) 


THE BOARD OF GOVERNORS OF THE 

UNITED BRISTOL HOSPITALS AND THE 

SOUTH-WESTERN REGIONAL HOSPITAL 
BOARD 


Applications are invited by the above Boards for 

the joint appointment of 
REGISTRAR IN GENERAL SURGERY 

The appointment will be he'd for one year in the 
first instance and be renewable for a further year 
The successful candidate will be appointed to work 
for the first year mainly at the South Devon and 
East Cornwall Hospital, Piymouth, but may be re- 
quired to undertake dutes in other hospitals in 
the Group Applications, stating date of birth. 


qualifications and experience, together with the 
should be 


names and addresses of two referees 

semt to the Secretary of the Regional Hospital 

Board, 27. Tyndalls Park Road, Bristol, 8, not 
($598) 


later than November 28, 1956 


RESIDENT SURGICAL OFFICER (Registrar) 
to commence as soon as possible Appointment 
for twelve months, renewable Residentiaj charge 
£155 per annum. Application form obtainable from 
the undersigned, to be returned by December 1, 
1956.—G_ H Taylor, Secretary. (5531) 


WELSH REGIONAL HOSPITAL BOARD 


REGISTRAR, GENERAL SURGERY 
based at Bridgend Gencral Hospital, Bridgend (381 
beds), to serve Mid-Glamorgan H.M.C. May also 
be expected to serve other hospita's in Group 
Hospital recognized for F.R.C.S. Resident /Non 
resident. Subject to review end of first year. Ap- 
plication forms from S.A.M.O., Temple of Peace. 
Cathays Park. Cardiff, within 14 days (5635) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are 
appointment, 
first imstance : 

REGISTRAR IN SURGERY 
based at Greenock Roya! Infirmary. Applications 
(12 copies), stating date of birth, qualifications, 
experience, present appointment, and the names of 
three referees, to reach the Secretary, Western Re- 
giona| Hospital Board. 64, West Regent Strect, 
Glasgow, C.2, by December 1, 1956. This appoint- 
ment is subject to the National Health Service 
(Scouland) (Superannuat on) Regulations (5539) 


invited for the following 
which will be for one year in the 


WIGAN AND LEIGH HOSPITAL 
MANAGEMENT COMMITTEE 


RESIDENT SURGICAL REGISTRAR 
required at Royal Albert Edward Infirmary, Wigan, 
vacant January 1, 1957 Preference given to 
holders of higher surgical qualifications. Post 
recognized for F.R.C.S. Apply, with names of 
two referees, to Secretary, Knowsley House, 
Wigan ($572) 


WOLVERHAMPTON GROUP 


RESIDENT SURGICAL REGISTRAR 
required. Dutes first year mainly Royal Hospital, 
second year manly New Cross Hospital. Candi- 
dates may visit hospitals. Application forms ob- 
tainable from Group Secretary, Royal Hospital, 
Wolverhampton, to be returned by December 3, 
1956 (S555) 


ASHFORD HOSPITAL, Ashford, Kent 


Applications are invited for the appointment of 
SENIOR HOUSE SURGEON 

at the above hospital. The appointment will be 
tenable for a year, and the post will become vacant 
about December 30, 1956 Salary £745 a year, 
less a deduction of £150 a year for residential 
emoluments Applications, staiing age, qualifica- 
tions, and the names and addresses of two referees, 
should be made to the Group Secretary 
Eton,” Radnor Park West, Folkestone. 


DONCASTER HOSPITAL MANAGEMENT 
COMMITTEE 


Doncaster Royal infirmary (330 beds) 
Applications are invited for the post of 
HOUSE SURGEON (Senior House Officer) 

Post recogn'zed for F.R.C.S. Applications to the 
Group Secretary at Donc.ster Royal Infirmary 
(5084) 


HARTLEPOOLS HOSPITALS MANAGEMENT 
COMMITTEE 


Hartlepoots Hospital 


Applications arc invited for the resident post of 
SENIOR HOUSE SURGEON or HOUSE 
SURGEON (pre-recistration) 
(recognized for F.R.C.S.) 

Vacant mid-December. Applications, stating age. 
nationality, and qualifications (with dates), and 
accompanied by copics of two recent testimonials, 
should be sent to the Group Secretary at the 
General Hospital, West Hartlepool, as soon as 
possible (5582) 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


All Saints’ Chatham 


SENIOR HOUSE SE OFFICER 
in general surgery req tired The appointment will 
be for twelve months at a salary of £745 per 
annum, less £150 for residential emoluments. Ap 
plications, giving details of age, qualifications and 
experience, with copics of three recent testimonials, 
to be addressed to the Hospital Secretary ($302) 


MERTHYR AND ABERDARE HOSPITAL 
MANAGEMENT COMMITTEE 

Aberdare General Hospital, Aberdare (102 beds) 

Vacancy December 27, 1956, for 

RESIDENT SENIOR HOUSE OFFICER 

Duties mainly gencral surgery, orthopacdic and 
traumatic, and will include work in the Casualty 
Department Apply, with full particulars, and 
copies of two recent testimonials, to Group Secre- 
tary, St. Tydfil’s Hospital, Merthyr Tydfil (5442) 


RHYMNEY AND SIRHOWY VALLEYS 
HOSPITAL MANAGEME NT COMMITIER 


Caerphilly District Miners’ Hospital, sear Cardiff 
(226 general beds) 
SENIOR HOUSE OFFICER (General Surgery) 
Married quarters ma, be availabic Apply to 
Group Secretary, Central Offices, Caerphilly Road, 
Ystrad Mynach, Hengoed Giam. (5330) 


WEST MANCHESTER H.M.C. 


Park Hospital, Davybulme 
(General Hospital, 433 beds) 


1 SENIOR HOUSE OFFICER (General Surgery) 
required. Post vacant mid-November. Application 
torms from Secretary. (5184) 


WIGAN AND LEIGH HOSPITAL 
MANAGEMENT COMMITTEE 


SENIOR HOUSE OFFICER IN GENERAL 
SURGERY 


required for duty at Billinge Hospital, Orrell, near 
Wigan (375 beds). Pot vacant January 1, 1957. 
Applications, with nares of two referees, to Secre- 
tary, Knowsley House. Wigan (518 


WORCESTER ROYAL INFIRMARY (213 beds) 


SENIOR HOUSE OFFICER (Surgical) 
required for post which is deputy to Surgical Regis- 
trar and offers good experience Recognized tor 
F.R.C.S. examination. Applications, with two 
names for reference, to the Secretary (S331) 


CONNAUGHE HOSPITAL 
Walthamstow, E.17 (118 beds) 


HOUSE SURGEON 
required for six months (general surgery and special 
departments) Post vacant December 1. 1956. 
Recognized for F.R.C.S Appications, with full 
details and copies of two fecent testimonials, 
should be sent immediately to Secretary, HM.C., 
Forest Group, Langthorne Road. E.11 (5158) 


NORTH MIDDLESEX HOSPITAL 
Edmonton, N.18 


RESIDENT HOUSE SURGEON 
(general, with some genilo-urinary surgery) 
Applications are invited from pre-registration and 
registered medical practitioners Six months’ ap- 
pointment, vacant January |, 1957. Recognized 
for F.R.C.S. Applications (in own handwriting), 
Stating age, nationality, qualifications, experience, 
with copies of recent testimonials, to Secretary of 
hospital, by November 26 (5651) 


ST. LEONARD'S HOSPITAL 
Noettali Street, London, N.1 
(Acute General, 192 beds) 


Applications are invited from registered or pro- 
visionally registered medical practitioners for the 
post of 

HOUSE SURGEON 
with copies of two testimonials, to 
1956. (5559) 


Applications, 
the Hospital Secretary by December | 


SOUTH LONDON HOSPITAL FOR WOMEN 
AND CHILDREN, Clapham Common, 5.W.4 


Applications are invited fot pre-registration and 
registered female medical practitioners for the ap- 


pointment of 

HOUSE SURGEON 
vacant December 22, 1956, for a period of six 
months, recognized for F.R.C.S. Forms of appli- 
cation from the Secretary (5431) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 36 
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Surgery —contd. 
AMERSHAM GENERAL HOSPITAL 


RESIDENT HOUSE SURGEON 
required December 6, 1956 This appointment in 
a busy genera! hospital (including 136 acute beds 

6 residents) affords excellent experience Post 
recognized for F.R.C.S. examinations Pre-reais 
tration applicants considered Apply, with names 
of two relcrees, to Secretary (54045) 


BEDFORD GENERAL HOSPITAL (439 beds! 


HOUSF SURGEON 
required Pre- of post-registration Recognized 
for R.CS Post offers exceptional opportunities 
for general experience in busy acute surgical unit 
Enquiries and applications, with copies of two re- 
cem testimonials, to Grour Secretary, 3, Kimbo 
ton Road, Bedford (9874) 


BIRMINGHAM ACCIDENT HOSPITAL 
Bath Row, Birmingham, 15 (215 beds ond 8 House 
Surgeons) 


HOUSE SURGEON (Resident) 

Vacant now. Recognized for purpose of casualty 
by R.C.S. (Eng. Teaching programme by Con- 
sultant staff Appointment for six months, some 
of which may be spent at applicant’s request in 
42-bedded Medical Research Council's Burns Unit 
Apply, naming two referees, to Administrator 

(S381) 


BRISTOL -SOUTHMEAD GENERAL HOSPITAL 
GROUP MANAGEMENT COMMITTEE 


Required at Southmead Hospital (570 beds, 

including 133 maternity) 
RESIDENT HOUSE SURGEONS (3) 

for six months commencing February 1, 1957 
Posts recognized for F.R.C.S. examination. Ap- 
plications, on forms to be obtained from the under- 
signed, to be returned not later than December } 
1956 ¢ c Hancock, Group Secretary, South- 
mead Hospital, Bristol (5610) 


CAERNARVON AND ANGLESEY HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the post of 
HOUSE SURGEON 
at Llandudno General Hospital, Llandudno (Recoe- 
nized for F.R.CS) The appointment is for a 
period of six months Salary and conditions of 
service in accordance with those approved by the 
Ministry of Health Applications, stating age 
qualifications and experience, together with the 
names and addresses of two referees, to be for- 
warded to the Group Secretary, Plas Gwyn, Ffridd- 
oedd Road, Bangor, within ten days of the appear- 
ance of this advertisement (5532) 


CHELMSFORD AND ESSEX HOSPITAL 
(162 beds) 


Applications invited from pre-registration candi- 

dates. or others, for the post of 
HOUSE SURGEON 

Recognized for FR.CS. Tenable for six months 
from November 22 The successful candidate will 
have the option of proceeding immediately to the 
post of House Physician for a further period of 
six months. Applications, together with two recent 
testimonials, to the Secretary, Chelmsford Hospital 
Management Commitice, London Road, Cheims- 
ford (9806) 


MID-GLAMORGAN HOSPITAL MANAGEMENT 
COMMITTEE 


Port Talbot General Hospital, Hospital Road. 
Port Talbot 


Applications are invired for the post of 
HOLSE SURGEON 
Appointment available immediately Applications 
giving full details of age, qualifications, experience. 
etc.. and naming two referees, .o be addressed to 
the Group Secretary of the Committee, 8, Wind 
Street, Neath (8890) 


NORTH HERTS HOSPITAL, Hitchin, Herts 


Applications are invited for the pos. of 
RESIDENT HOUSE SURGEON 
vacamt December 3, 1956. Recognized for F.R.CS 
Applications to be sent to the Medical Administra 


tor, Lister Hospital Hitch’n, as soon as possible 
(SO8R) 


NOTTINGHAM GENERAL HOSPITAL 


RESIDENT PRE-REGISTRATION OR 
REGISTERED SURGEON 
required Duties to commence on December |! 
Applications, stating age, qualifications and experi- 
ence, together with copies of testimonials, to be 
sent to the Group Secretary (S159) 


ROVAL VICTORIA HOSPITAL, Dover 

Applications are invited for the pre-registration 

appointment of 
HOUSE SURGEON 

at the Royal Victoria Hospital, Dover The post 
wil} become vacant about December 31, 1956 
Salary £425, £475 or £525 a year, according to 
experience, jess £125 a year for residential emolu- 
ments Applications, giving details of age, quali- 
fications and experience, together with the names 
and addresses of two referees, should be made 
to the Group Secretary, South-East Kent Hospital 
Management Committee, Ash-Eton,” Radnor 
Park West, Folkestone (5628) 


THE UNITED LIVERPOOL HOSPITALS 


Liverpool Royal Infirmary 
David Lewis Northern Hospital 
Royal Southern Hospital 
Liverpool Stanley Hospital 
Royal Liverpool Children’s Hospital 


Applications are invited for appointments as 
RESIDENT HOUSE SURGEONS 
for the period March 1 te August 31, 1957. The 
posts are open to registered practitioners and pre- 
registration applicants Apply, by December 3, 
1956, on form obtainable from the Secretary, The 
United Liverpool Hospita's, 80, Rodney Strect, 
Liverpool, 1. (5507) 


TINDAL GENERAL HOSPITAL, Aylesbury, 
Bucks (260 beds) 


HOUSE SURGEON (Male or female) 
for acute surgical unit of 95 beds. Pre-registration 
post, but registered practitioners invited to apply 
Post offers wide experence of general surgcry with 
operative practice Recognized for F.R.CS 
Vacant January 9. 1957. No casualty department 
Apply, with copies of two testimonials, to Admini- 
strative Officer (5157) 


EPPING, ST. MARGARET'S HOSPITAL 


HOUSE SURGEON 
(Pre- or Post-registration) to very busy General 
Surgical Unit Hospital within casy reach of Cen 
tral London. Post vacant january 1, 1957 Appii- 
cations, with copies of testimonia'’s, including onc 
from medical school, to reach the Group Secretary 
Epping Group H.M.C Oak Cottage The Plain 
Epping, Essex, by November 23, 1956 (S11) 


GENERAL HOSPITAL, Southend 


Applications are invited from registered or pro 
visionally registered practitioners for 
TWO RESIDENT HOUSE SURGEON 
APPOINTMENTS 
Both posts vacant Decemb 12, 1956 Salary 
according to previous appointments held, less pre- 


scribed charge for residentia) emoluments Appl: 
cations, stating age Qualifications and previous 
experience, with copies of tecem testimoniais (one 


testimonial sufficient from applicants for first ap- 
pointment) to reach the undersigned by November 


21, 1956.—J. C. Field. Secretary (82 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Hell Royal Infirmary (Sutton) 


Applications are invited for the post of 
HOUSE SURGEON 
Vacant now Recogn zed for F.R.C.S National 
salary scale and conditions Appointment will be 


for six months, terminable by one month's notice 
cither side. Applications to the Hospital Sccre- 
tary, Hull Hoyal Infirmany. (5491) 


WILLESBOROUGH HOSPITAL 

Near Ashford, Kent 
Applications are invited for the appointment of 

HOUSE SURGEON 
at the above hospital, which is recognized for pre- 
registration service The post will become vacant 
about December 15. 1956. Salary £425, £475 or 
£525 a year, according to experience, less £125 a 
year for residential emoluments Applications, 
Stating qualifications, experience and the names 
and addresses of two referees. should be made to 
the Group Secretary, South-East Kent Hospital 
Management Committee, Ash-Eton,”’ Radnor Park 
West, Folkestone. (5629) 


BARNET GENERAL HOSPITAL 
Welthouse Lane. Barnet, Herts 


TWO HOUSE SURGEONS. 
Pre-registration posts, commencing November 20 
and December 17 respectively Recognized for 


P.RCS Detailed applications to Hospital Sec- 
retary. «tr. S215) 
BATH HOSPITAL MANAGEMENT 
COMMITTEE 


Applications are invited from medical practi- 

tioners for 
TWO HOUSE SUKGEON POSTS 

at St. Martin's Hospital, vacar: carly December, 
1956, and approximately January 15, 1957 The 
Posts are recognized for pre-registration purposes 
and applications, clearly indicating which post re- 
quired and stating age qualifications and experi- 
ence, should be sent to the Group Secretary, Manor 
Hospital, Combe Park, Bath, accompanied by three 
testimonials (Pr.5432) 


BECKENHAM HOSPIIAL, (100 beads 


HOUSE SURGEON 
required December 24. Recognized for F.R.CS 
Pre-registration post Apply. stating age. nation- 
ality, qualifications and experience, and naming 
three referees, to Adm nistrative Officer. (Pr.$303) 


BRIGHTON GENERAL HOSPITAL 


HOUSE SURGEON 
(Recognized for F.R.C.S.) 

Applications are invited for the appointment of 
House Surgeon to the General Surgical lL nit (60 
beds) The post wil! be vacant on December 17, 
1956. Salary in accordance with national scales 
The post is recognized as & pre-reg'stration ap- 
pointment Applications, stating usual particulars, 
and giving the names of two referees, should be 
sent to the Physician Superintendent. Brighton 
General Hospital, Elm Grove. Brighton, 7. (Pr.5186) 


COVENTRY AND WARWICKSHIRE 
HOSPITAL, , Coventry 


HOUSE st URGEON 
Pre-registration. Vacant December 19. Resident 
Applications to Hospital| Secretary (Pr.4370) 


CROYDON GENERAL HOSPITAL 


HOUSE SURGEON (Pre-rezistration) 
required. Post recognized for F.R.C.S. Applica- 
tion forms, obtainabie fr»m George Paines, 
Group Secretary, Hospital Management Commitice, 
General Hospitai, London Road, Croydon. tw be 
returned immediate'y (Pr. 5106) 


EASTBOURNE HOSPITAL MANAGEMENT 
COMMITTEE 


St. Mary's Hospital (261 beds), Eastbourne 


HOUSE SURGEON 
required Pre-registration candidates cligible 
Vacant November 28. Apply, with details and two 
references, to Secretary, 29, Bedfordwell Road, 
Eastbourne (Pr. 5406) 


EPSOM DISTRICT HOSPITAL 

Dorking Road, Lpsom, Surrey 

RESIDENT HOUSE SURGEON 
required December Pro-registration post recoa- 
nized for F.R.C.S. Applications, stating age, quali- 
fications and experience, with copies of two recent 
testimonials, should be sent as soon as possible 
to Group Secretary at above address (Pr.5160) 


GENERAL HOSPITAL, Rochford, Essex 

(622 beds) 
Applications are invited from pre-registration 

candidates for a six months’ appointment of 
HOUSE SURGEON 

(recognized for F.R.C.S.) at the above hospital 

Post vacant December 1, 1956. Applications, etc.. 

accompanied by one testimonia!, to reach the under- 

signed by November 21, '956 (Pr .5283) 


GENERAL HOSPITAL, Rochford, Essex 
(622 beds) 


Applications are invited from pre-registration 


METROPOLITAN HOSPITAL 
Kingsland Road, London, E.8 (General, 146 beds) 


Applications are invited for the pre-registration 

posts of 
THREE HOUSE SURGEONS 

vacam January |. 1957 Applications, stating age, 
nationality, qualifications or probable date of quali- 
fications, and experience. with copies of three re- 
cemt testimonials, to the Hospita) Secretary by 
December 14, 1956 (Pr.5620) 


WILLESDEN GENERAL HOSPITAL 
Harlesden Road, N.W.10 


RESIDENT HOU SE SURGEON 
wanted December 15. plus 14 days’ locum from 
December | Pre-registration candidates eligible 
Applications, including two referees, to Hospital 
Secretary by November 21. (Pr. S311) 


s for a six months’ appointment of 
HOUSE SURGEON 

(recognized for F.R.C.S.), to be followed, sub ect 

to Satisfactory service, by @ six months’ appoint- 

ment as House Officer (Obstetrics) (recognized for 

D.Obst.R.C.0.G.) Post vacant December 1‘ 


1956 Applications, accompanied by one testi- 
monial, to reach the undersigned by November 29, 
1956.—J. C. Field, Secretary (Pr.5484) 


GEORGE ELIOT HOSPITAL, Nuneaton 
HOUSE SURGEON 
Pre-registration. Vacant December 8. Resident. 
Applications to Hospital Secretary (Pr. 5369) 


GULSON HOSPITAL, Coventry 


HOUSE SURGEON 
Pre-registration, Vacant December 17. Resident 
Applications to Secretary, Group 20 H.M.C., Stoney 
Stanton Road, Coven'ry (Pr.5368) 


| 
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Surgery—contd. 
GLOUCESTERSHIRE ROYAL HOSPITAL 
(225 beds) 
HOUSE SURGEON 


required. Post, which is recognized for pre-regis- 
tration service, offers wide experience in surgery 


Vacant on or about January 1, 1957. Applications 
naming two referees, to Group Secretary. 
Gloucestershire Royal Hospital, Southgate Street, 
Gloucester (Pr. 5599) 


HILLINGDON HOSPITAL, Uxbridge, Middlesex 
(621 beds) 


HOUSE SURGEONS 

required in General Surgery (general and traumatic 

general and gastro-enterology, general and genito- 

urinary) All posts recognized for F.R.C.S. and 

pre-registration serv.ce. Posts vacant carly Decem- 

ber Apply. with comes of three recent testi- 

monials, to Medical Director by November 27 
(Pr.5433) 


HOSPITAL OF ST. CROSS, Rugby 


HOUSE SURGEON 
Pre-registration. Vacant December 25. Resident 
Applications to Hospita| Secretary, (Pr.5371) 


, Hou NSLOW HOSPITAL, Staines Road, 
(General Acute—81 beds) 


Applications are invited for the appointment of 
RESIDENT HOUSE SURGEON 
Recognized pre-registration appointment for six 
months. Vacant December 20, 1956. Applications, 
Stating qualifications and age, together with copies 
of up to three recent testimonials, or names for 
reference, to the Hospital Secretary (Pr.S523) 


ILFORD AND BARKING GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
There will be vacancies tor the following at King 
George Hospital, Eas.ern Avenue, Ilford 
HOUSE SURGEON 
December 1, 1956 (ist ot 2nd post pre-registra- 
tion) 
HOUSE SURGEON 
December 21, 1956 (2nd post pre-registration) 
The posts will be tenable fur six months Ap- 
plications, giving full particulars, ard accompanied 
by testimonials, should be sent to the undersigned 
within seven days of the appearance of th.s adver- 
tisement.—-H. Fk. Harris, Group Secetary, Kong 
George Hospital, (Pr.5089) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Angleser R beds) 


oad Wing (356 
Applications are invited tor the post of 
HOUSE SURGEON 
to Consultant Genera: Surgeon. The post is recor- 
nized for pre-registration and tor the F.R.C.S. 
examinations Applications, with copies of recent 
testumonials, to Hospital Secretary (Pr.5120) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Heath Road Wing, Ipswich (274 beds) 
Applications invited for the post of 
HOUSE SURGEON (Pre-registration) 
to General Surgeons. The post, vacant shortly, is 
recogn.zed for the R.C.S. examinations. Applica- 
tions, with full details and copies of recent testi- 
monials, to the Hospital Secretary (Pr.5373) 


KING EDWARD VII HOSPITAL, Windsor 


HOUSE SURGEON IN GENERAL SURGERY 


required, male or female, for post vacant January 
24. Recognized for F.R.C.S. Preference given to 


persons secking pre-registration post Applicants 
required to be members of a Medical Protection 
Society Applications, stating age, nationality, 


qualifications, with dates, and copies of recent 
testimonials, to Secretary (Pr.5407) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and East Cornwall Hospital, 
Freedom Fields, P'ymouth 


HOUSE SURGEON 
pre-registration post. vacant January 1. 1957 
Recognized for the F.R.C.S.—Arthur R. Cash. 
Group Secretary, 7, Nelson Gardens, Stoke Ply- 
mouth (Pr .9936) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and East Cornwall Hospital, 
Greenbank Road, Plymouth 


HOUSE SURGEONS 
pre- registration posts, 
and January 10 and 18, 195 


-Arthur R. Cash, Group Secretary ‘ 
FRCS rthu 


vacancies December 1, 1956. 
Recognized for the 


Nelson Gardens, Stoke, Plymouth. 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Queen Alexandra Hospital (87 Surgical Beds) 
HOUSE SURGEON 
Pre-registration post. Vacant November 20, 1946 
Applications, stating age, experience and qualitica- 
uons, together with names of two referees, should 
be forwarded as soon as possible to E. H. Hurst, 


St. Mary's Hospital, Milton Road, Portsmouth 
(Pr.8766) 


ROCHDALE AND HOSPITAL 
MANAGEMENT COMMITTEE 


HOUSE SURGEON 
required at Rochdaec Infirmary. carly December 
Pre-registration students cligibie for this post, wh ch 
is recogmzed for sx mon hs’ F.R.C.S. experience 
Apply, at once, to Group Sccrctary, Central Offices, 
Burch Hill Hospital, Rochdale (Pr.5510) 


ROYAL BERKSHIRE HOSPITAL 
Reading (398 beds) 

Applications are invited from provisionally regis- 
tered medical practitioners, mile and female, for 
resident post of 

HOUSE SURGEON 
vacant December 1, 1956, and tenable for six 
months. Write, stating age, 
qual.fications, with dates, nationality, present post, 
with copy of one recent testimonial, to Secretary 
(Pr .9703) 


ROYAL SUSSEX COUNTY HOSPITAL (312 beds) 


HOUSE SURGEON (ircluding gynaecology) 
required beginn.ng of January. Pre-registration and 
recognized for F.R.C.S. Applications, stating usual 
particuiars, and naming two referees, to tLe Aa 
min.strative Officer, Royal Sussex County Hospital, 
Brighton, 7. (Pr. 5600) 


SOUTHPORT GENERAL INFIRMARY 
(Recognized for F.R.C.S and pre-registration 


HOUSE SURGEON 
General Surgery and 

Post vacant January, 1957. Apply to Group 
Secretary, Southport and District H.M.C., Promen- 
ade Hospital, Southport. (Pr.5192) 


SOUTHPORT INFIRMARY 
(Recognized for RCS. and Pre-registration) 


HOUSE SURGEON 
General § aac Gynaecology 
Post vacant about De.smber. Apply, with two 
copy testimonials, to Group Secretary, Southport 
and District H.M.C., Promenade Hospital, South- 
port. (Pr.5193) 


STOCKPORT AND BUXTON HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the following posts, 

which " approved for pre-registration purposes ; 
Stockport Infirmary (163 beds) 
HOUSE OFFICER (General Surgery and E.N.T.) 

Recognized for the F.R.C.S. and D.L.O. Vacant 
January 31, 1957 

HOUSE OFFICER 
(General Surgery and Gynaecology 

Recognized for the F.R.C.S. Vacam February 
21, 1957. 

Applications, with copies of two testimonials, to 
the Group Secretary, 59B, Shaw Heath, Stockpori, 
Cheshire, to be received by December 12, 1956 

(Pr.5556) 


SWINDON AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Swindon Hospitals 


Applications invited tor posts of 
RESIDENT HOUSE SURGEONS 
for general surgical unit of 80 beds at Victoria 
Hospital Recognized for F.R.C.S. and training 
under pre-teg.stration internship regulations, and 
vacant on December 3, 1956, and January 17. 1957. 
Married accommodation avai Full details, 
with names of three referees, to Secretary, 7, 
Okus Road, Swindon, as soon as possible. (Pr.5434) 


WARNEFORD GENERAL HOSPITAL 
Leamington Spa (197 beds) 
RESIDENT HOUSE SURGEON 
General Surgery Post vacant January 8, 1957 
Recognized for pre-registration and F.R.C.S. Post 
provides excellent experience. Good accommoda- 
tion available. Applications, with two recent testi- 
monials, to Hospital Secretary. (Pr.5435) 


WEST SUFFOLK GENERAL HOSPITAL 
Bury St. Edmunds (261 beds) 


HOUSE SURGEON (Pre-registration) 
for General Surgical duties Post recognized for 


FRCS Vacant carly January. Appiications 
with names of three referees, to Hospita! Secre- 
tary by December 15 (Pr.S107) 


WINDSOR GROUP HOSPILAL MANAGEMENT 
COMMITTEE 


Upton Hospital, Slough 


Applications invited for post of 

HOUSE SURGEON 
Pre-registration post. Applicauons, with names of 
two referees, to Secretary (Pr 5408) 


THORACIC SURGERY 
NEWCASTLE REGIONAL HOSPITAL BOARD 
Regional Thoracte Service 


REGISTRAR THORACIC SURGEONS 
whole-time, resident, at Regional Thoracic Centre 
(150 beds), Shotiey Bridge General Hosp,tal. Work 
almost entirely non-tubercu.osis (cardiovascular, 
oesophageal and pulmonary) and at associated sana- 
toria. Applicants must had good exper.ence 
in general surgery and a higher qualificat.on or 
its equivalent Appointment intended either for 
trainees in thoracic surgery or for gencral surgeons 
secking special experience S.ngie accommodation 
availabic Applications. with names and addresses 
of three referees, to S.A.M.O., Benfield Road, 
Newcastie-upon-Tyne, 6, within 14 days (5436) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Clare Hall Hospital, South Mimms, Barnet, Herts 


REGISTRAR (Thoracic Surgical Unit) 

The hospital is recognized for the English 
F.R.C.S., has 409 beds, including 80 for tuberculous 
and non-tuberculous thoracic surgery. Applicaton 
forms obtainable irom and returnable to, Group 
Secretary, Barnet Group HM.C., 1, Wellhouse 
Lane, Barnet, Herts, by December § (5652) 


ST. THOMAS’ HOSPITAL, London, S.b.1 


SENIOR HOUSE OFFICER or HOUSE OFFICER 
to the Thoracic § Usk 

For a per.od of six months from February 12, 

1957. Residemt. Grade according to qualifications 

and experience. Applications, naming two referees, 

to the Clerk of the Governors by December 1, 1956. 

(5621) 


YARDLEY GREEN HOSPITAL, Birmingham, 9% 
Thoracic Surgical Unit (66 beds) 
Vacancy for 
SENIOR HOUSE OFFICER 
No previous experience in thoracic surgery 
necessary Applications, stating agc, qualifications, 
training and experience, together with names of 
two referees, to be addressed to Group Secretary, 
Yardicy Green Hospital, Birmingham, © ($223) 


UROLOGY 


BRISTOL—SOUTHMEAD GENERAL HOSPITAL 
GROUP MANAGEMENT COMMITTEE 


Required at Southmead Hospital (570 beds, 

including 133 maternity) 
RESIDENT SENIOR HOUSE OFFICER 
(Urological Surgery) 

for 12 months commencing January 1, 1957. Post 
recognized for F.R.C.S, examination. Applica- 
tions, on forms te be obtained from the under- 
signed, to be returned not later than December 3. 
1956.—C. C. Hancock, Group Secretary, South- 
mead Hospital, Bristol. (S611) 


UNITED BRISTOL HOSPITALS 
Royal Infirmary Branch 

Ay plications are invitea for the following resident 
post, tenable for six months from February 1, 
1987 

GENITTO-URINARY HOUSE SURGEON 
Applications, on forms to be obtained trom the 
undersigned, should be returned by December 3}, 
1956, to Secretary to the Board, Royal Infirmary 
Branch, Bristol, 2 (5501) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 36 
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PUBLIC HEALTH 
COUNTY BOROUGH OF HALIFAX 


ASSISTANT MEDICAL OFFICER 
Applications are invited from duly qualified 
medical practitioners (malic or female) for the ap- 


pointment of Assistant Medical Officer for Maternal 
and Child Welfare Salary £1,050 to £1,475 
Possession of D.P.H. desirabic, but not essential 
Applications endorsed “ Assistant Medical Officer, 

giving dectai ot experience and qualifications, to 
gether with MICs of two recent testimon als, to 
be forwarded to the Town Clerk, Town Hall, Hali 
fax, by December 8, 1956 ($4445) 


COUNTY BOROUGH OF OLDHAM 


APPOINTMENT OF ASSISTANT MEDICAL 
OFFICER OF HEALTH AND ASSISTANT 
SCHOOL MEDICAL OFFICER 


Applications are invited from reg stered med‘cal 
practitioners for the above appointment which 
afford un «excellent opportunity for obtaining 
exper.cnce in the Public Health and School Health 
Services. Salary £1,050 by £50 to £1,200 by £55 to 
£1.47* per annum The point of entry will be 
fixed according to qualifications and experience 
The appointment is superannuable and subject to 
medica *xam nation Applications, stating age 


qualifications and experience, should be forwarded 
to the Medical Officer of Health, Public Health 
Department, Town Hall, Oldham, together with 
copies of two testimonials, or the names of two 
persons to whom reference may be made 

Edward Haines, Town Clerk (S535) 


COUNTY BOROUGH OF WEST BROMWICH 


Applications are invited from registered medical 
practitioners for the post of 
ASSISTANT MEDICAL OFFICER OF HEALTH 
AND ASSISTANT SCHOOL MEDICAL OFFICER 
This post affords an excellent opportunity of ac- 
Quiring extensive experience in maternity and child 
welfare, schoo! clinic work and other general dutics 
of a Public Health Department. Possession of the 
D.P.H. of D.C.H., though not essential, would be 
an advantage Salary £1.0°0 to £1,475 per annum 
and car allowance Post superannuabic, subject to 
medical examination and two months’ notice. Ap- 
Dlications, with full particulars of experience, and 
names of three referees, to be semt to the under- 
signed by December 6. 1956.—J. M. Day. Town 
Clerk, Town Hall, West Bromwich (S451) 


DERBYSHIRE COUNTY COUNCIL 
County Health Department 


SENIOR MEDICAL ‘OFFICER FOR MENTAL 
HEALTH 


Applications are invited from registered medica! 
practitioners for this whoe-time superannuabic 
post Experience in dealing with educationally 
subnormal children and mental defectives is neces- 
sary for carrying out the duvies. The possession 
of a Diploma in Public Health or in Psychological 
Medicine would be regarded as an important addi- 
tional qualification. Salary £1,520 by £50 (1) and 
£55 (7) to €1.955 per annum Car allowance 
Particulars and application forms obtainah'e from 
Dr. J}. B.S. Morgan County Medical Officer, St 
Mary's Gate. Derby, to whom they should be 
returned by November 26, 1956 (5333) 


NORTHAMPTONSHIRE 


APPOINTMENT OF DISTRICT MEDICAL 
OFFICER OF HEALTH AND ASSISTANT 
COUNTY MEDICAL OFFICER OF HEALTH 
Applications are invited from registcred medical 
pract'tioners holding a D.P.H. for the appointment 
of District Medical Officer of Health for the 
Borough of Daventry and the Roral Districts of 
Brixworth and Daventry and Assistant County 
Medical Officer of Health for the same area. The 
officer will act under the County Medical Officer 
of Health as Assistant County Medical Officer 
The salary scales are (i) for the post of Medical 
Officer of Health for the District Councils: £920 
to £1.030 per annum. and (ii) Assistant County 
Medical Officer £656 to £922 per annum A 
travelling allowance will be paid on the scale from 
time to time approved by the County Council 
Office accommodation and clerical assistance will 
be provided. The appointment is subject to (a) the 
Local Government Act, 1933, and the Sanitary 
Officers’ (Outside London) Reaguiations, 1935 and 
1951, (b) the Local Government Superannuation 
Acts and (c) the passing of a medical examination 
The officer wili be required to devote his whole 
time to the duties of the appointment, to reside 
within the area for which he acts and to discharge 
the obligations imposed on a district medical officer 
of bealth by the relevant Acts, Orders and Regula- 
tions As regards the duties of District Medical 
Officer of Health. the officer will be subject to the 
control and direction of the several Councils. The 
appointment will be determinable upon three 
months’ notice on either side. Applications, stating 
agc, qualifications and experience, with the names 
of three referees, should reach the Clerk of the 
County Council by November 26. 1956.—J Alan 
Turner, Clerk of the County Council, County Hail, 
Northampton. (5162) 


EAST SUFFOLK COUNTY COUNCIL 


Applications are invited for appointment of 
ASSISTANT COUNTY MEDICAL OFFICER 
(29 /44ths) and MEDICAL OFFICER OF 
HEALTH (15 /44ths) 
for the Borough of Beccles, the Bungay, Hales- 
worth and Leiston Urban Districts, and the Blyth 
and Wainford Rural! Dzsiricts (total population 
approximately 43.000) Salary, based on current 
awards. will be between the minimum £1,408 and 
the maximum £1.800 per annum, rising to Maximum 
by appropriate increments in accordance with the 
awards Duties will include school medical inspec- 
tion, maternity and child weifare work and general 
pub‘ic health. D_P.H. essential and previous local 
authority experience an advantage Superannuabic 
appointment, subject to satisfactory medical exam- 
ination, and to provisions of Sanitary Officers’ 
(Outside London) Regulations, 1935 Car allow- 
ance on approved national scaies. Forms of appli- 
cation and further information obtainabie from the 
County Medical Officer. County Halli, Ipswich, to 
whom all applications should be returned not jater 
than November 24, 1956.—G. C. Lightfoot, Clerk 
of the County Council (5163) 


NOTTINGHAMSHIRE COUNTY COUNCIL 


APPOINTMENT OF SENIOR ADMINISTRATIVE 
MEDICAL OFFICER (Male) 

Applications are invited for the above appoint- 
mem from duly qualified and reg stered med'cal 
practitioners who hold a Diploma in Public Health 
The post is third in seniority in the department 
which is responsible for the central admin straton 
of the Public Health and School Health Services 
of the County Applicants should have had clinical 
and administrative experience in general public 
health work and in connexon with the School 
Health Service. Experience of County work, though 
not essential. wil! be an advantage. Salary £1,570 
per annum by £50 to £1.620 per annum by £55 per 
annum to £2.055 per annum. Within this scale the 
County Council are prepared to take into con- 
sideration the existing salary and circumstances of 
the successful candidate in assessing his commenc- 
ing salary Application forms and conditions of 
appointment are obtainable from me, and com- 
pleted app! cations must be returned by December 
8, 1956.—A Davis, Clerk of the County Coun- 
cil, Shire Hall, Nottingham (5382) 


WARWICKSHIRE COUNTY COUNCIL 
County Medical Officer of Health's Department 


ASSISTANT COUNTY MEDICAL OFFICER OF 
HEALTH (Male or female) 
Applications are invited from registered medical 
practitioners for the above permanent appo'ntment 
Preference will be given to those holding the 
D.P.H. or D.C.H. and wth prev ous experience 
Conditions of service and salary (£1.050 to £1,475) 
will be in accordance with the Whitley Council. 
The successful candidate will he required to pro- 
vide a motor car in the performance of dutics for 
which Whtley Council scale allowances are pay- 
able. Further particulars. including details of area 
and duties, and application forms may be obtained 
from the County Medical Officer of Health, Shire 
Hall!’ Warw ck Closing date for applicatons is 
December 10, 1956.—L. Edgar Stephens, Clerk of 
the Counci! Shire Hali, Warwick (S161) 


INDUSTRIAL APPOINTMENTS 


Attention is drawe to the BM.A. scale of re- 
muneration for industrial Medical Officers. which 
is available on request from the Secretary. 


NATIONAL COAL BOARD 
Durham Division 
AREA MEDICAL OFFICER 
(Ne. 4 (South-West Durham) Area at Coundon, 
Bishop Auckland) 


Applications are invited from registered medical 
practitioners for the above appointment to the 
Board's Medical Service. The successful applicant 
will be required to reside within the arca He 
should preferably be under 40 years of age. Special 
experience and additional qualifications will be 
considered in assessing commencing salary within 
the range £1,400 to £2,150 per annum Previous 
experience in general practice or preventive medi- 
cine will be an advantage The duties include all 
aspects of industrial medicine from pre-employ- 
ment examination to rehabilitation and supervision 
of medical centres and first-aid rooms, staffed by 
State Reegistered Nurses and first-aid attendants 
Frequent visits underground wil] be necessary The 
Board has its own X-ray facilities. Applications. 
quoting reference EV.127/23, giving date of birth, 
qualifications and experience in chronological order. 
and naming two referees, should be sent with n 14 
days of publication to Divisional Chef Staff Officer 
National Coal Board, Durham Division, Staff De- 
partment, 7, Side, Newcastie-upon-Tyne, 1. (5534) 


FACTORY DOCTORS 
FACTORIES ACTS, 1937 and 1948 

The following appo ntments as Appointed Factory 
Doctor are vacant: Girvan, in the County of Ayr: 
Boston, in the County of Lincoln. Applications, 
which should be received not later than December 
1, 1956, should be sent to Chief Inspector of Fac- 

tories, 19, St. James's Square, London, S.W 4 
(5624) 


Nov. 17, 1956 


GOVERNMENTAL 


MALE OCCUPATIONAL THERAPIST (in sole 
charge) in the Prison and Borstal Service Appli- 
cations are invited for a post at H.M. Prison, 
Wakefield Applicants must be fully qualified 
The accepted candidate will be required to initiate 
and organize an occupational therapy unit under 
the direction of the Principal Med cal Officer. The 
unit will handle selected male prisoners suffering 
from psychopathic deviations mainly of a mild 
kind and will form part of the existing psycho- 
therapeutic centre at Wakefield Prison Salary 
£520 10s. by £15 to £580 10s. per annum (National 
Health Service scale) Pensionable under the 
Health Service Superannuation Scheme. An abate- 
ment of £15 will be made in the starting salary 
for every year or part of a year by which a candi- 
date’s experience falls short of three years. Regu- 
lations and application forms from the Establish- 
ment Officer (E£.76/2/1), Prison Commission, 
Horseferry House, Dean Ryle Street. London, 
S.W.1, to be returned by November 30, 1956. (5567) 


OVERSEA (Vacant) 


W. AUSTRALIA, PERTH. ASSISTANT WITH 
view to partnership required. Salary £1,700 per 
annum. Howse to rent. Full details from Medical 
Practices Advisory Bureau. B.M.A., Tavistock 
Square. W.C.1. 


FEDERATION OF RHODESIA AND 


NYASALAND 
Medical and dental practices and partnerships 
for sale. Vacancies for ass stants locums, 


Government vacancies, etc.-The Practitioners’ Ex- 
change P.O Box 274, Salisbury, Southern 
Rhodesia 


INDIA. MEDICAL OFFICER REQUIRED FOR 
tea garden practice in Western Dooars. Initial 
engagement for three years Starting salary 
approximately £1.440 with edditional dearness, ser- 
vant, and transport allowances, rent free bungalow. 
regular leave on full pay im U.K. with first-class 
fares paid Appointment continuing on progressive 
terms under agreements. Write, giving full details 
of qualifications and experience, to Box 2698, 


NEWFOUNDLAND. M.O. FOR FISHING 
settlements and M ning Company Total emolu- 
ments about $8,000 per annum. House and sur- 
gery available. Passage paid. Details from Medi- 
cal Practices Advisory Bureau, B.M.A., Tavistock 
Square, W.C.1 


RESEARCH SURGICAL FELLOWSHIP IN 
Canada. Salary $2,700.00 per annum and travel 
fare Must have two years’ training in Gencral 
Surgery Duties : Registrar, Neurosurgery Ward 
part-time physiological research. For information 
write 3460. Simpson Street, Apt. 204, Montreal. 
Quebec. Three references requested (5659) 


APPLICATIONS FOR POSITION OF HOUSE 
PHYSICIAN at St. Luke's Hospital, New Bedford. 
Massachusetts, U.S.A.. are now being received 
This position offers training for young physicians 
in all branches of medicine and surgery on a 
rotating basis Appointments are made for a 
Period of one year Compiecte maintenance, uni- 
forms and a month'y stipend of $100 is furnished 
For further information write by airmail to Director 
of Medical Education, St. Luke's Hospital. New 
Bedford, Massachusetts. (5249) 


CANADA. SUBURBAN TORONTO. OPPOR- 
tunity for British Physician immigrating to Canada 
to prearrange for January employment as one of 
two house doctors (interns) in new 100 bed hos- 
pital while waiting to sit for licens'ng examinations 
next spring Above average remuneration for this 
type of appointment of $250 per month plus main- 
tenance Accommodi:tion for farrily can be 
arranged Duty schedule allows sufficient time to 
prepare and sit for licensing examinations. Twelve 
months" contract preferred. six mon*hs considered. 
Enquire, Administrator, Humber Memorial Hos- 
pital, 200, Church Street, Weston, Toronto, 15. 
Canada. (S557) 


GENERAL HOSPITAL (475 beds) 
St. John’s, Newfoundland, Canada 
The above hospital invites applications fram pre- 
registration or fully registered applicants for 
INTERNE POSTS 
commencing July, 1957. Salary $2.500 per annum, 
less $480 for maintenance. There is a full teaching 
programme. The hospital is fully approved by the 
Canadian Medical Association for Interne train ne 
and also approved by the Royal College of Physi- 
cians and Surgeon: in Canada for postgraduate 
training towards certification Transport to St. 
John's will be paid and on completion of one 
year’s servict return fare to the United Kingdom 
will be provided. Applications, with full details 
as to experience, age, etc.. together with names 
of two referees, should be forwarded immediately 
to Dr. E. Wilson, Superintendent. General Hos- 
pital, St. John’s, Newfoundland, Canada. (5657) 
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Oversea (Vacant)—contd. 
CANCER INSTITUTE BOARD 
Melbourne, Victoria, Australia 


ASSISTANT MEDICAL DIRECTOR 


Applications arc imvited ior the position of 
Assistant Medical Director of the Institute. The 
appointee is required to possess a senior degree or 
diploma in medicine or surgery, and/or cauivalent 
specialist qualification in radiotherapy. In addition 
to clinical duties, the Assistant Medical D2:rector 
is required to deputise for the Medical Director 
during his absence and to perform such admini- 
Strative duties as are required by the Medical Direc- 
tor. The Assistan: Medical Diector is an ex 
officio member of the Board. The full-time salary 
is at the rate of £A 4,016 7s. per annum, including 
£A.356 4s. current cost-of-living adjustment. Other 
conditions of this appointment cover: (a) Rights 
to limited private practice under certain conditions. 
(b) Superannuation benefits. (c) Long service leave 
in addition to recreation and sick leave entitlements 
The position is non-rcsident. An appointee from 
overseas will be granted first-class fares for himscif 
and family, together with an allowance of £(ster- 
ling)200 for the transport of furniture and personal 
effects. and when, for exceptional reason, the cost 
of transport of goods exceeds the usual allowance, 
the Board will consider a request for a supple- 
mentary allowance The Cancer Institute Board 
(Peter MacCallum Clinic) provides tweatment for 
and conducts research into cancer and allied 
diseases. The Institute uses modern equipment for 
radiotherapy and ha_ excellent facilities for re- 
search in the clinical sphere, medical physics and 
pathology. The out-patient attendances per annum 
are 18.500 and in-patient treatment is conducted. 
Further information about the Institute and terms 
of appointment may be obtained from the Associa- 
tion of Universitics of the British Commonwealtb. 
5, Gordon Square, London, W.C.1, or the Agent- 
General for Victoria, Australia House. Applica- 
tions, accompanied by copies of testimonials, and 
names of four referees, to reach the undersigned 
before December 31, 1956—A. F. Cameron, 
Manager and Secretary (9941) 


DIRECTOR OF OCCUPATIONAL HEALTH 
required by the 
SASKATCHEWAN DEPARTMENT OF PUBLIC 
HEALTH 


Salary $828 to $994 per month. Duties: To 
Organize and administcr a new programme in occu- 
pational heaith: to conduc, industrial hygiene sur- 
veys, and establish control measures for industrial 
hazards: to initiate research projects and provide 
educational and technical information services; to 
Promote health maintenance programmes for 
workers. Requirement: Graduation from an ap 
proved medical school and some experience in the 
practice of medicine : possession of a Diploma in 
Industrial Health with some successful experience 
in this field. Benefits: three wecks’ annual vaca- 
tion with pay: three weeks’ sick leave, accumula- 
tive with pay suitanle superannuation scheme 
Closing date: As soon as qualified applicant is 
obtained For applicauon forms or further in- 
tormation contact the Public Service Commission, 
Legislative Building Reena Saskatchewan, Canada, 
or write to the Personnel Officer, Department of 
Public Health, Provincia) Health Building, Regina. 
Saskatchewan, Canada. (5342) 


GOVERNMENT OF NORTHERN RHODESIA 


MEDICAL OFFICER 


required for Silicosis Medical Bureau. Duties in- 
clude clinical and radiological examination of 
miners (European and African). Officer will be 
stationed at Kitwe and will work under super- 
vision of Chairman (a Medical Specialist) of the 
Silicosis Medical Burcau Kitwe is a town of 
considerable size with agreeable climate and many 
social amenities. Post offers excellent opportunity 
for experience in diseases of chest and research 
in pneumoconiosis. Appointment can be on per- 
manent basis with pension, or short-term contract 
with gratuity (taxable) Candidates in National 
Health Service may leave but retain their super- 
annuation rights (up to six years) and receive a 
gratuity (taxable) of 20 per cent of aggregate of 
Salary at end of engagement. Salary scale from 
£1,245 to £2,030 a year. starting salary depending 
upon age and experience Pension for permancnt 
appointment at rate of 1 /600th of final pensionable 
emoluments for each completed month of service 
Gratuity for contract appointment is £37 10s. for 
each completed three months of service. Free 
passages are provided in both directions for officer 
and wife, and assisted passages for children 
Housing available and married candidate may be 
accompanied by family. Candidates (male only) 
should be between 25 and 35 years of age, possess 
medical qualifications registrable in the United 
Kingdom and have had at least twelve months” post- 
graduate experience. Application forms from Direc- 
tor of Recruitment, Colonial Office, London, S.W.1 
(quoting BCD 117 /3/02). (5578) 


HER MAJESTY’S OVERSEA SERVICE 
Kenys 


MEDICAL OFFICERS 
with qualifications registrable in United Kingdom 
required for general duties 

Successful candidates may be posted to any station 
in Kenya During carlier years of service an 
officer will be expected to carry out general medical 
and surgical duties, including varying amount of 
public health administration In most stations, 
even if remote from larger towns. it is possible 
to maintain interes, in any partcuar branch of 
medicine of surgery to which the officer is 
attracted 

The work of every medical officer is based on a 
hospital which may vary in size and facilities from 
smal| district hospital, mecting needs of compara- 
tively primitive community to large and modern 
Provincial hospital 

Appointments can be made on permanent basis 
with pension (non-conwibvicry), or on short-term 
contract with gratu'ty (taxable) payable on satis- 
factory competion of serv.ce. Normal retiring age 
is 55. Salary ranges from £1.284 to £2.115 a year, 
Starting point determined by experience. Four 
extra increments given to successful candidates pos- 
sessing the F.R.C.S.. MRC.P., D.P.H., or other 
approved higher qualifications, 

Permanent Medical Officers are eligible to be con- 
sidered at any time for promotion to super-scale 
posts in Kenya and other territories in medical 
administration or, if they possess higher qualifica- 
tion and suitable experience, in specialist posts. 

Quarters at rental varying from £30 to £78 a year 
according to size and type, and furniture at rate 
varying from £15 to £36 a year. Free passages in 
both directions for officer and wife and up to cost 
of ome adult fare for children. Taxation ai local 
rates. Annual jocal leave permissible and gencrous 
home leave granted after cach tour of from 24 to 
45 months. Educationa’ facilities available. 

Application forms from Director of Recruitment, 
Colonial Office. Great Smith Street, London, S.W.1 
(quoting BCD 117/7/02). (5217) 


HOSPITAL OF ST. RAPHAEL, New Haven, 
Connecticut 


FIRST YEAR RESIDENCY IN RADIOLOGY 
(Situated in the heart of New England within easy 
reach of New York, Boston, and Canada). Resi- 
dency available July 1 or September 1, 1957. The 
Hospital of St. Raphael is a 460-bed irstitution 
fully approved by the A.M.A. and the American 
Board of Radiology. Experience in all branches 
of radiology Separate radiation therapy and 
isotope section staffed by board radiologists. Salary 
$150 monthly and maintenance Additional $80 
monthly stipend for married resident living outside 
hospital. Please direct inquiries to Robert Shapiro, 
M.D., Director, Department of Radiology. (5332) 


MERCY HOSPITAL, Baltimore, Maryland, U.S.A. 


Fully approved 
INTERNSHIPS 
available for the period from July 1. 1957. through 
June 30, 1958. Stipend $225.00 per month and 
Parla] maintenance Residencies availabie in 
Surgery (4 years), Medicine (3 years), Gyn. /Ob 
(3 years), Paediatrics (2 years), E.N T. (3 years). 
Pathology (3 years), Radiology (1 year). Stipend 
$275.00 per month and partial maintenance 
Mercy Hospital is a 301-bed hospital and is a 
teaching institution associated with the University 
of Maryland and situated near Johns Hopkins 
Hospital. Apartments are available for married 
men near the hospital at reasonable rates. Several 
British graduates are at present serving on the 
House Staff ($492) 


NEWPORT HOSPITAL 
Newport, Rhode Island, U.S.A. 


INTERNSHIPS AND RESIDENCIES 
For immediate appointment or January 1, 1957. 
225-bed voluntary genera) hospital U.S, Depart- 
ment of State's Exchange Visitor Programme No 


ONE YEAR INTERNSHIP. Approved by 
American Medical Association (pre-requ'site for 
specialty residency) Internship rotates trainee 
through supervised services in medicine, surgery 
obstetrics, pacdiatrics, anaesthesia, pathology and 
radiology. Remuneration $100 per month (approxi- 
mately £35 16s. 8d.) plus full maintenance, two 
weeks’ paid vacation Travel allowance For 
Interns who are married, the stipend is $150 per 
month and separate living quarters are provided 

ONE YEAR PATHOLOGIC ANATOMY RESI- 
DENCY. Approved by American Board of Patho- 
logy and American Medical Association. Pro- 
gramme includes service at co-operating nearby 
200-bed hospital. Remuneration $150 per month 
plus full maintenance, two weeks’ paid vacation 
Travel allowance. For residents who are married, 
the stipend is $200 per month and separate living 
quarters are provided 

All applicants must be proficient in the use of 
English. The cducational programme of this hos- 
pital is conducted by Alex. M. Burgess, M.D., 
A.C P.. Director of Medical Education 
Write. Airmail, to William K. Turner, Director, 
for descriptive pamphict, application blank and 
personal advice re travel, immigration regulations, 
ete. (9444) 


ROSWELL PARK 
Buffalo 3, New York, U 
Applications are inwted for 
SENIOR HOUSE OFFICERS (Surgical) 
for one year beginning July |, 1957. Aji! major 
surgery (primarily for malignancy) is performed by 
such residents with the assistance of the senior 
stall Applicants’ letters, summarizing cducation, 
Surgical experience and investigative accomplish- 
ments, should be sent to Dr George E. Moore, 
Director Three years of genera! surgical taining 
is a minimal requircment Active participation ia 
surgical research probiems is 
4.100 


UNIVERSITY COLLEGE OF THE WEST 
INDIES 


Applications are invited for 
(a) SENIOR LECTURESHIP or 
(>) LECTURESHIP IN MORBID ANATOMY 

Duties include pathological work in University Col- 
lege Hospital and instruction in morbid anatomy 
to students working for medica] degrees of Uni- 
versity of London under the direction of the Pro- 
fessor of Pathology. Salary (a) £1,700 by £100 to 
£2,400 per annum, (b) £1,100 by £100 to £1,500 by 
£100 to £1,900 per annum, with entry point deter- 
mined by qualifications and experience. Child 
allowances. F.S.S.U. Unfurnished accommodation 
at reut of five per cent basic salary. Passages up 
to five persons on appointment, normal termina- 
tion and study leave (once every three years). local 
vacation leave four to six weeks cach year as 
arranged with head of department. Detailed appii- 
cations (10 copics), naming three referees, by 
December 20, 1956, to Secretary, Senate Committee 
On Colleges Overseas in Special Relation, Univer- 
sity of London, Senate House, London, W.C.1, 
from whom further particulars may be obtained. 

(5674) 


WANTED, INTERNS FOR JULY, 1957. SALARY 
$100 monthly with full maintenance. 12 months’ 
rotating service Teaching programme Write, 
Thomas J. Quigley, M.D., St. Vincent’s Hospital, 
Staten Island 10, New York, N.Y. 


WESTERN AUSTRALIA 
State Public Service. Mental Health Services 
MEDICAL OFFICER, Grade 2 

Applications are invited from medical graduates 
desirous of specializing in Psychiatry for appoim- 
mem as Medical Officer under the following con- 
ditions ;~—Salary range: Male, £A.2,097-£A.2,347 
(gross) per annum, plus £100 if in possession of a 
Diploma in psychiatry. Commencing salary within 
range in accordance with experience Emolument : 
Free furnished residence, fuel, and laundry, or 
allowance in lieu if residence not available 
immediately. Scholarship grant: After not less 
than 18 months’ service, leave of absence, if desired, 
will be given to attend a Diploma course in 
Psychological Medicine outside the State “ 
scholarship grant of £1,250. payable in accordance 
with circumstances, together with certain travelling 
allowances Employment (concurrent with study) 
in the University State or return to W.A. for duty 
in the interval between study courses wil! be per- 
missible. The Scholarship Grant is subject to the 
condition that the grantee will return to the State 
Menta! Health Services after obtaining the Diploma 
for a period of not less than three years. Location : 
The hospitals are located in the Metropolitan areca 
Commencement of duty: On or about March 1, 
1957 Conditions of service: Superannuation 
benefits (transferable), long service leave (three 
months after each seven years’ continuous service), 
four weeks’ annual leave, and other conditions 
applying to permanent officers under the Public 
Service Act. Transport: Fares and other reason- 
able transport expenses incurred by appointee and 
dependent family in travelling to Western Australia 
will be payable by State, provided appointee enters 
into bond to serve State for a period of at icast 
three years. Applicants must be reg strable as 
medical practitioners in Western Australia. Appli- 
cations, in duplicate, stating age, marital status, 
qualifications and experience, should be addressed, 
by December 17, 1956, to Official Secretary. Agent 
General for Western Australia, 115-116, Strand, 
London, W.C.2. (5658) 


UNIVERSITY AND RESEARCH 


APPOINTMENTS, ete. 


THE MEDICAL COLLEGE OF ST. BARTHOLO.- 
mew's Hospital, West Smithfield, E.C.1.—Applica- 
tions are invited for the post of Lecturer ia 
Anatomy, tenable as from January 1, 1957, or as 
soon after as possible. The sa'ary will be on a 
scale of £900 by £100 to £1,400 per annum, together 
with children’s allowance and membership of the 
P.S.S.U. The commencing point on the scale will 
depend upon academic qualifications and experience 
in teaching and research. Applications, which 
should be received not later than December 7, 1956. 
should be addressed to the Dean of the Medical 
College, from whom further particulars may be 
obtained. ($672) 
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University and Research 


Appointments, etc.— 


contd. 
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FAMILY PLANNING 
Centre. 
sublertility 
accepted through doctors 


Sab-Pertility 
on treatment of 
Pregnancy agnosis. 
for testing (Hogben 
and clinics anywhere 
hours of receim of 
tor details 


Street, London, S.W 
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ASSOCTATION 
Investigation and advice 
problems Patients 
hospitals and clinics 
Specimens of urine accepted 
doctors, hospitals, 
available within 24 
Telephone or write 
ation, 64, Sloane 
9112 


Results 


Sloan 


PREGNANCY DIAG 


METHOD. 
urine and 
Photometry 
Park Crescent 


24-hour 


fee 


Hacmat 
We beck 
Portiand Place 


NOSIS BY THE XENOPUS 
service. Send specimen of 
Biochemistry, Flame 
B'ological Laboratories. 26, 
W.1. MUS 5386-7 


BRITISH MEDICAL JOURNAL 


MEDICAL REFEREE. THE CRAIGTON CREM- 
atorium Company Limited wishes to appoint under 
Regulation 10 of the Cremation (Scotland) Act 
1935. a Medical Referee for its crematorium now 
under construction with Registrar's Office at the 
address below Applications from suitably qualified 
persons, giving particulars of age. experience and 
qualifications, should be forwarded to the Secre- 
tary, 24, George Square, Glasgow, C.2, from whom 


further particulars can be obtained (5520) 


EDUCATIONAL AND LECTURES 


POSTAL COACHING FOR ALL MEDICAL 
FNAMINATIONS. Examination successes 1940 
1955: MRCPI Primary 


Up-to-date courses 

FRCS Edin 

A’sistance with MD 

list of mitors, ete applica- 
G. E Oates. M.D... M.R_C Univer- 
umination Postal Institution. 17. Red Lion 

Square. London. WC.1 Phone: HOLborn 6313 


and Con 
w th MDI 
DPH F.F.A 
Prospec 


tus 


POSTGRADUATE STUDY. 
thetics : Diploma in Psychological 
in Ophthalmolog Diptoma 

in Laryngology Diploma 
FR.CS.Ed and all Surgical Examina- 
M.R.C.P.Lond. all all Medical Examina- 

M D. Thesis of all Universities : Courses for 

all qualifying examinations Complete Gu'de to 
Medical Examinations sent free on application 
Applicants should state in which qualification they 
are interested. Address, Secretary, Medical Corre- 
spondence College, 19, Welbeck St.. London, W.1 


Diploma in Anacs- 
Medicine Dip- 
in Radiology 
in Child 


SOCTETY OF APOTHECARIES OF LONDON, 
DIPLOMA IN INDUSTRIAL HEALTH.— The next 
examination will begin on Monday, December 3, 
1956 The following examination will be held in 
July, 1957. For requlations apply Registrar, Apothe- 
caries’ Hall, Black Friars’ Lane, London, E.C 4 


THE ROYAL LONDON HOMOEOPATHIC 
HOSPITAL 
Great Ormond Street Square, London, 


COURSES OF INSTRUCTION IN THE 
PRINCIPLES AND PRACTICE OF 
HOMOEOPATHY 
for Medical Senior Students of 


WINTER: ‘COU “RSE 
These Lectures, which commence on Monday, Jan- 
uary 7, at 4 p.m... are given under the auspices 
of the Homocopathic Research and Educational 
Trust and deal with the subjects required for exam- 
ination for the Diploma of the Faculty of Homoco 
pathy Fee for registered medical practitioners 
£10 10s. per session: medical students admitted 
without charec 
Full particulars can be obtained on application 
to the Dean of the Education Course at the hospital 
(S811) 


INSTITUTE OF 


UROLOGY 


ASSOCIATION WITH ST. PETER’S, ST. PAUL'S AND ST. PHILIP'S HOSPITALS 


“RECENT ADVANCES 


Time 
2.0 p.m 
8-9 p.m. 
10 a.m 
to tla.m 
1.wWam 
to 12.30 p.m 
2-3 p.m 
3.30 p.m. 
to 4.30 p.m 


10 a.m 
to tl a.m 
11.3% a.m 


to 12.30 p.m. 


2-3 p.m 


3.30 p.m 
to 4.30 p.m 


Fee for the course, 5 guineas 


Covent Garden, W.C 


WEEK-END COURSE ON 


Title 
Operating Session 
Lecture, 
Lecture, Abnormalities of Sexual 
Development 

Lecture, Treatment of Tuber- 
culosis of the Genito-Urinary 
Tract 

Lecture, The Choice of Methods 
of Prostatectomy 

Lecture, The Surgery of the 
Adrenals and the Pituitary in 
Advanced Cancer 

Museum Demonstration 


of Car- 
Bladder: 


Lecture, Treatment 
cinoma of the 
(1) Radium 

Treatment 
of the 

(2) Other Methods 

Urethral Obstruction 
Adult Male 


of Car- 
Bladder : 


Lecture, 
cinoma 


Lecture, 
in the 


Biochemistry and Urology 


Applications to the Secretary, 


IN UROLOGY” December 7-9, 1956 


Place 
St. Hospital 
Institute of Urology 
Institute of Urology 


Lecturer 
. H. G. 
A. R. HARRISON 
. D. 


. H. G. Haney Institute of Urology 


H. K. Vernon Institute of Urology 


. J. D. Ferausson Institute of Urology 


C. B. PucH Institute of Urology 


. A. R. C. Higham Institute of Urology 


Mara. D. M. WALLACE Institute of Urology 


Mr. J. G. Sanprry Institute of Urology 


Institute of Urology, 10, Henrietta Street, 


Nov. 17, 1956 


THE UNIVERSITY OF MANCHESTER 
Faculty of Medicine 


DIPLOMA IN DIAGNOSTIC RADIOLOGY 
(R.C.P. and S. Eng.) 

instruction for the above Diploma 
1957, and extend over a 
course is full-time, non- 
£52 Applications are 
Practitioners who 
previous medical 
Examining Board 


A course of 
will commence in Marc’ 
period of two years The 
resident inclusive fee 
invited from Registered Medical 
fulfil the requiremens as to 
experience laid down by the 
of Engiand (D.M.R.D.) regulations, obtainable 
from the London Conjoint Board, 8-11. Queen 
Square, London, W.C.1 Applications should be 
made to the Dean of Postgraduate Medical Studies 
The University Manchester, 13, not later than 
December 7, 1950 (5216) 


to 
pre- 
red in 


Readers frequentiy desire to refer 
advertisements concerning appliances 
parations, ctc which have appc 
earlier issues of the Journal 

The Advertisement Director 
Part.cuiars at any time 


can supply 
In dealing with written inquiries, especi- 
ally trom overseas, correspondents are, 
wherever possible, put in direct contact 
with the advertisers in whose products they 
are interested 
Write Advertisement Director, 
British Medica! Journal. 
B.M.A. House, 
Tavistock Square. 
London, W.C.1 


SITUATIONS VACANT 


Clinical Psychologist willing to assist in Group 
Therapy required. Salary scale of £550 by £25 to 
£625 during probationary period and £700 (at age 
25) to £850 (at age 30) by £30 (3) by £35 (1) to 
£975 after obtaining certificate of proficiency. Terms 
and conditions subject to Whitley Council Regula- 
tions Applications (in duplicate), stating age 
qualifications and experience, together with names 
and addresses of three referees, to the Secretary. 
B.O.M., Lennox Castle and Associated Institutions, 
113, Douglas Street, Glasgow, C.2 ($452) 


Midland Centre for Neurosurgery, 
Holly Lane, Smethwick, Staffs 


Applications are invited from suitably qualified 
candidates tor the post of 
Biochemist, Senior grade 

The applicant appointed will work under the Patho- 
logist and will be responsible for the routine bio- 
chemical investigation of patients and assisting in 
developing neurochemical research The depart- 
ment may be visited on application to the Patho- 
logist at the Centre. Salary in accordance with 
Whitley Council scale, rising to a maximum of 
£1,230 per annum. Applications, together with the 
Mames and addresses of two referees, should be 
sent to the Hospital Secretary not later than Decem- 
ber 10, 1956 S443) 


Qualified Senior Medical Laboratory Technician 
required at Napsbury Mental Hospital, near St. 
Albans, with experience in biochemistry The 
vacancy is due to the expansion of the department, 
which consists of full-time Pathologist and an estab- 
lishment of four technicians. The Hospital has over 
2.000 beds. No week-end duty except in emergency 
Single accommodation availabie Further details 
from Pathologist Written application to Medical 
Superintendent, giving names of two referees. (8487) 


RECEPTIONISTS, SECRETARIES, 
TYPISTS, HOUSEKEEPERS, ETC. 


AVAILABLE 
ants testimonials, theses, 

or duplicated, should communicate with Manton 
Secretarial Service. Lid.. 98, Victoria Street, S W.1 
(Victoria 0141). who are specialists 

Hand-picked doctors’ Secretaries, including 
S.R.N.—Wigmore Agency for Medical Secretaries, 
67, Wigmore Street, W.1. HUNter 9951/2/3 

Thoroughly-trained Temporary or Permanent 
Medical Sccretariai Staff may be engaged through 
Brook Street Bureau of Mayfair, Ltd., 59, Brook 
Street, W.1 MAY 8866 

Typewriting and Duplicating, First-class work. 
Electric typewriters Moderate.—Sybil Rang, 21. 
Heath Street, N.W.3. HAM $329 0504 
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BRITISH MEDICAL JOURNAL 


CHARGES FOR CLASSIFIED ADVERTISEMENTS 


To economie in paper, bookkeeping entries, and avoid delay, please send payment with the advertisement 


Advertisement Director, 
“ British Medical Journal,” 


B.M.A. House, Tavistock Square, London, W.C.1. 
Members should include the word “ MEMBER ” underneath their signature. 


effort will be to include ** 


coming issue 
week preceding date of issue. 
tion of advertisements 


Small advertisements in 
reach this office by not later than first post on the FRIDAY of the 


Cancella 
to date of issue (issues affected by public 
DO PLEASE WRITE ADVERTISEMENTS AND 
ADDRESS CLEARLY IN BLOCK LETTERS 


NAME AND 
INTMENTS 
HOSPITALS 
PUBLIC HEALTH 
THE SERVICES 
UNIVERSITY AND 
RESEARCH 
INDUSTRIAL 
EDUCATIONAL AND 
LECTURES 
SCHOLARSHIPS AND 
STUDENTSHIPS 
NURSING HOMES 
ES (Exec. Councils) J 


the forth- 


be accepted if received after 4 p.m. on the Monday prior 


Minimum charge £1 16s. for 4 lines (display rules 
counting as lines). 9s. a line thereafter. 


Box number address forms part of the advertise- 
> ment and counts as 6 words (1 line). 
Is. is charged to cover box fee and addressing and 
postage of replies. 


An additional 


PRACTICES 
ASSISTANTSHIPS With Box With name and address 
LOCUMS 12 words -_ "(minimum charge) 18 words 18s. (minimum charge) 
SITUATIONS 18 4 
PRIVATE BARGAINS iis. 30, 30s. 
(for use of members only) Additional words : 6s. for each 6, or less 
DISPENSERS 
DIETITIANS NON-MEMBERS—PER INSERTION 
NURSES With Box No. fh name and address 
HOUSEKEEPERS 12 words 23s. 6d. (min. charge) 18 wks = 6d. (min. charge) 
RECEPTIONISTS , be 
NOTICES 
MEETINGS PER INSERTION 
COMMERCIAL APPTS. h Box No. With name and address 
HOTELS 12 words oe (minimum charge) 18 words 36s. (minimum charge) 
CRUISES AND TOURS 24 
MOTOR CARS (TRADE) ils. 3, 
MISCELLA “Additional words: 12s. for each 6, or less 
(TRADE) 
ACCOMMODATION 
‘Conval Holidays, etc.) PER INSERTION 
CONSULTING ROOMS With Box No. name and address 
HOUSES, ETC. 12 words charge) 18 (minimum charge) 
NURSING HOMES FOR SALE is 37s 
SECRETARIAL AGENCIES 4 ise 
TYPING AND Additional words: 
DUPLICATING 
DISPENSERS PER INSERTION 
HOUSEKEEPERS seeking 12 words 136-4 charge) | 
(minimum ) 18 8 12s. (minimum charge) 
RECEPTIONISTS 18 24 16s. 
SEC.-TYPISTS 24 


30 20s. 
Additional words: 4s. for each 6, or less 


MEMBERS aeoee. Copies of vacancies advertised in the Journal can be sent by AIR MAIL. 


The minimum cost is 3s 


week, which covers up to three separa 


te headings: additional head ngs 


ene’ A pe is made to ensure the accuracy of advertisements appearing in the Journal. No recommendation- 
is implied by acceptance, and the British Medical Association reserves the right to refuse or interrupt the insertion 


of any advertisement. 


REPLIES TO BOX NUMBERS. The names 
by us in strict confidence 


more replies can be enclosed in one envelope, addressed to 


forwarded to the advertisers in plain envelopes. 


of eater box held 


and addresses 
the Advertisement Direct 


ely. Two or 
the will be 


Advertisement Director, British Saeed Journal, B.M.A. House, Tavistock Square, London, W.C.1. 
Telephone: Euston 4499 


Telegrams: Britmedads, Westcent, London. 


Consulting Rooms 
Residential accommodation.—Agens, Ley Clark 
ood Partners, Limited, 3, Wimpole Street, W.1. 
langham 1095, 
address, tele- 


Self-contained suite available each 
Devonshire Street atea, W.1. Luxuriously 
nished and equipped. One morning wek £65 
quatter Boe 2667, B 


ACCOMMODATION 
(Convalescence, Holidays, etc.) 
AVAILABLE 

HAS TWO MODERN 


DOCTOR UNFURNISHED 
self-contained flats select road Musweil Hill, 
N.10.—Box 2693, 

sT. Anes ON SEA 


retired doctor.— 


Box 2694, 


WANTED 


. FOR RETIRED PROFESSIONAL 
warm comfortable room suitable for 


—¥ Full board not too expensive, casy guest.— 


B.M.J. 


CRUISES AND TOURS 


REGISTRATIONS FOR 1957 SPRING AND 
Summer cargo-ship cruises now being as 
Write for brochure, Arthur Bowerman, Lid., 
Ely Place, London, E.C.1. Holborn 1887 
SPECIALISTS IN TRAVEL. PERSONAL SER- 
vice. Expert advice.-Montague Shaw (Travel) 
Lid., 67, Marylebone High Street, W.1. WELbeck 


HOTELS 


MALTA.—ABUNDANT HEALTHGIVING SUN- 
Shine in Malta. No foreign currency required. 
Every comfort for convalescence, at luxurious 
HOTEL PHOENICIA. Full colour booklet sem 
on sa Ask your Travel Agent or "phose 


MISCELLANEOUS 


Anaesthetic Machine with 
good condition, litte used. 
price £80.—Dr. Thom 41, Cacrau Road, New 


Telschow, Emda, or Zeiss (Operating) 
light, 1920/30 vintage pre —Box 


Brass and Bronze Nameplates neatly engraved. 
Proof submitted.—G. Maile, 367, Euston Road, 
N.W.1. EUS. 2938. 

Bronze Nameplates, send size and lettering for 
free proof.—Abbey Craftsmen, 78, Osnaburgh 
Street, N.W.1. EUSton 5722 

Bronze cream cnamel real bronze, 
absolutely permanent enamel, no cleaning required, 
always legible. Statc size of plate and number 
of letters in the inscription for special estimate.-— 
F. Osborne & Co., Ltd., 117, Gower Street, Lon- 
> .4. BUSton 4824 

Savile Rew Clothes. Cancelled export orders, 
misfits, direct from eminent tailors, Kilgour, Lesicy 
& Roberts, etc, Suits, overcoats, from 10 gns.— 
Regent Dress Co. (Second Floor), 17, Shaftesbury 
Avenue, Piccadilly Circus, W.1 (ext Café 
Monico). GER 7180. Est. over 30 years. 


HOMES 


HEIGHAM HALL, NORWICH 
Private Mental Hospital. lodividual treatment. 
Special Geriatric Unit. Accommodation Alcoholics. 
From 7 ens. Apply Dr. J. A. Small, Norwich 20080. 


HITCHAM PLACE, BURNHAM, BUCKS 

(Late Feastanton, Christchurch Road, S.W.) 

A Private Home for the treatment of LADIES 
with Mental and Nervous Disorders, Psychotherapy. 
Physiotherapy, ete. A large Country Mansion with 
20 acres in Green Belt, Apply Dr. Madeline R. 
Lockwood, Resident Physician Superintendent. 
Tel.: Burnham 624. Station: Taplow. 


MIDDLETON HALL 
MIDDLETON-ST.-GEORGE, CO. DURHAM 
Tel. : Dimsdale 7. 

Private Mental Hospital. Cases include addic- 
tion and senility. All modern treatments, including 
psychotherapy. Moderate fee. Apply to Resident 

Physician. 


NORTHUMBERLAND HOUSE 
For Voluntary and Certified patients. 235-7, 
Ballards Lane, N.3. Tel. : Finchley 5283. Resident 
R. M. Riggall, Mem. Brit. Psycho- 
Socy. Deep insulin coma unit/ 
psychotherapy, etc. 


MEDICAL PRACTICES 
ADVISORY BUREAU 


APPOINTMENTS INFORMATION SERVICE 
Doctors seeking information about openings in 
the various fields of medical practice, or imtroduc- 
tions as locums, assistants or partners, are invited 
to address enquiries to the Medical Director, 
Practices 


ces of the Medical Practices Advisory 
free to members of the Association. 


AGENTS 
PERCIVAL TURNER, LTD. 


MEDICAL AGENCY (Est. 75 years) 


25, Maiden Strand, W.C.2. Telephones: 
TEMple Bar 9011. : Walton-on-Thames 1785. 


: 
B.M.A. House, Tavistock Square, London, 
W.C.1. Telephone mumber: EUSton 5601/2. 
33. Cross Street, Manchester. Telephone 
CONSULTING ROOMS, ETC. Sit 
7, Gerdes, 3, Tele- 
AVAILABLE phone number: Central 7184, 
234, St. Vincent Street, Glasgow, C.2. Tele- ee 
phone sumber: Central 5636, 
“hone number, secretarial services, and occasional aan rw 
_nsultations. or interviews; nominal rent.—Box 
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| London 
Hospital 
Catgut 


..-A CONTRIBUTION TO SURGICAL HISTORY 


LONDON HOSPITAL CATGUT is a product of British scientific 
research and British labour. It fulfils and exceeds the minimum 
requirements laid down by the B.P. It is manufactured under 
licence from the Ministry of Health. 


YOU CAN HAVE ABSOLUTE CONFIDENCE IN 


LHC 


Sizes 2/0, 0 and 1 are recommended for general surgery, because finer gauges 
mean less scar tissue and quicker healing. 
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